
.OREGON PUBLIC BROADCASTING 93-0814638

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 6

DESCRIPTION

FURNITURE AND EQUIPMENT

DATE
ACQUIRED

VARIOUS

DATE
SOLD

VARIOUS

METHOD
ACQUIRED

PURCHASED

GROSS COST OR EXPENSE
SALES PRICE OTHER BASIS OF SALENAME OF BUYER

6,990. 9,463. 0.

DEPREC

2,838.

NET GAIN
OR (LOSS)

365.

6,990.TO FM 990, PART I, LN 8
====

9,463. 0. 2,838. 365.

FORM 990 OTHER EXPENSES STATEMENT 7

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND· GENERAL FUNDRAISING

BANK SERVICES 187,904. 2,714. " i8,957, . 156,233.
DATA PROCESSING 100,925. 70,600. , i\ 30;'-3"25.
MEMBERSHIP FEES 45,662. 525. ·""·1"4'rj'7.01..' . 3,436.
PREMIUMS 525,350. 525,350.
FACILITIES MAINT. 98,655. 14,779. - :81'/1'6"9; , 2,707.
PROFESSIONAL "<0"':,:>;",1 "

SERVICES 3,181,565. 2,416,557. "26'4,'102. 500,906.
INSURANCE 96,029. .,. \"ig.6,,{l·2 9 •
PUBLICITY 254,936. 236,724. ,l;93. 18,019.
UTILITIES 250,192. 148,903. 101 ;2"69.
DONOR MAINTENANCE 1,163,686. 1,163,686.

TOTAL TO FM 990, LN 43 5,904,904. 3,416,152. 643,765. 1,844,987.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8

OTHER
PUBLICLY TOTAL

VALUE CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION METHOD STOCKS BONDS SECURITIES SECURITIES SECURITIES

CORPORATE BONDS MKT VAL 2,466,040. 2,466,040.
COMMON STOCK MKT VAL 1,817,914. 1,817,914.
OTHER MKT VAL 100,000. 100,000.

TO FM 990, LN 54 COL B 2,466,040. 1,817,914. 100,000. 4,383,954.

11380502 099926 ORE-0315
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.OREGON PUBLIC BROADCASTING 93-0814638

FORM 990 GOVERNMENT SECURITIES STATEMENT 9

DESCRIPTION

GOVERNMENT BONDS

VALUATION
METHOD

MARKET VALUE

u.s.
GOVERNMENT

854,088.

STATE AND
LOCAL GOV'T

TOTAL GOV'T
SECURITIES

854,088.

TOTAL TO FORM 990, LINE 54, COL B 854,088. 854,088.

FORM 990 OTHER INVESTMENTS STATEMENT 10

DESCRIPTION

CHARITABLE REMAINDER ANNUITY TRUST
INVESTMENT IN LLC

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B

VALUATION
METHOD

COST
MARKET VALUE

AMOUNT

934,250.
2,200,677 •

3,134,927.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
, .

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

BUILDINGS 7,508,809. 3,633,147. 3,875,662.
EQUIPMENT 19,635,373. 13,986,901- 5,648,472.
LAND 825,540, o. 825,540.

TOTAL TO FORM 990, PART IV, LN 57 27,969,722. 17,620,048. 10,349,674.

FORM 990

DESCRIPTION

OTHER LIABILITIES STATEMENT 12

AMOUNT

LIFE INTEREST OBLIG. - CHARITABLE REMAINDER
ANNUITY TRUST

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

427,437.

427,437.

11380502 099926 ORE-0315
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FORM 990

DESCRIPTION

OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13

AMOUNT

RENTAL EXPENSES FROM 990 PART 1, LINE 68

TOTAL TO FORM 990, PART IV-A

222,013.

222,013.

FORM 990

DESCRIPTION

OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14

AMOUNT

RENTAL EXPENSES FROM 990 PART 1, LINE 68

TOTAL TO FORM 990, PART IV-B

222,013.

222,013.

11380502 099926 ORE-0315
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OREGON PUBLIC BROADCASTING
BOARD OF DIRECfORS

7140 SW Macadam Avtnae, Portlaad, OR'721~(503) 24....,908

William Il. S,.ladeJls, Chiiii' (92)
910 SW Sixth. Suire 1350
'onla.d, Oil. 972IM
503/22'"'749 Fa.. 503J1Z9-0757
PM: 5OJI215·2235: edll S03f7.1-95i9
wn_<*@uswesLDtt
bnrind.lIs@pul'JlI._u.b1~Dl

C••'1lellol, n...ClllIlr (PI)
102 Caribaldl SIn..La,.Ono_ Oil 971135
Office: 5OJI699-D84 Fox: SDJ/675-0ot
CelIA VMM: S03IIB-12IM
bell~@cm.n........cam

LID"" M. 'l"Dbbl.S."""Jlw.rIr..... (II3)
7UOI SE Evetineil Hlpwa)'
Va-COllVer, WA 98664
H..: 360169f-1715; FBI UW6-IU2
slUbbl@wtrld.:l...lSDcL....

Tom B",Jg..... (91)
18000SW3Sth
WOron.III., OR 97070
5lI316U·7896 I..... S0316n-2411
10JU_bt1leaert@compuJOOVC,colD

Mal)' Bry:lDl (pJ)
20n NW Cbsso... Pro
Bead. OR 97701
S41138..3224
nlllbl)'llol@empllel.nJ..

SIIenrta DavldllO.· (13)

VIce Pro.OIt '" lIcoli
I'SU 5"001 orElrfCllded Siodies
P. O. BoII491
'Drill.'" OR 111107
S03f72J-4721 Fa15O:tn25-4840

John W. (Kock)') PI... ('3)
EDd..YOQr Capital
1120 SW Slllb A.e. Sic 1400
Portla.d, OR 97204-1241
503m3-2nl .'Q' 223-13&4
J..d@.........o.naplt.''CODl

pUll! (p...) Ii:. Gl....rt (91)
P.o. BoIU
JIKOp'" OR 1I7114i
Del, "1M3 Lakeohore Dr.
SflI431-7S3S
EiUl.rId0l...'L....

Oeollrey (Gtilfl) G. c.nrD)'" (D1)
Aldrich KIlbride" Talon. LLP
lOll C.mo"rcIol SlrNt Nil, Sle. 120
SIIrm, Oil. !l730I
SOJ./S85-m4 X 1161J'OXI 5lI31J64-lI405

IlUnroy@JllIttql.......

Pet... R.m....· ('2)
PBR, lo..rponlcd
7JS SW 10dl PI.... S'" 100
hrdt.d, OR \11105
SOJl2Z1-2800 Fax: 5031221-1406
Cell n.Oet 503I2IQ-8787
pbltUOl(ipol.c:oal

Mal)' J.Il. ('2)
1Il00 NW Saltmuul Rd.
l'Drllaad, OR !1721!1
503/J9fl.eS36; FaIl !03IZ96-0436
dmJalVJllBkport.....

J.dItIt (Jud)') '" MI1· (PI)
20!1!1 CUadc View Driw
Bead, OR 117701·1401
54J!.l11.7t03 (UOIllO)
541-"f-12U (WIt) Fal 541J468.W0
jlDa)'@spny,Jt,.I1.or.ol

Mary Ano M..... (lJ)
615 Spntua Drive
Ell..... OR ".01
54l1.M1-4S6I ...... 54l1A7087S4
Celh 5411l'Sf,,5171
de........n(jjaoLea..

Mario _..... /112)
Umpqua Comm••lty Collep
P.o. BDl 1167
Rosehrr. ()J(97470-0114
5411440-4691 Far. 54116'T'1-3196
r:umllla@nsalLllet

'altIeIa (Trlab) SmJI/o /111)
2334 NW T__Drive
_11, OR 1I7701-I020
SfllJa..lm Fax: 5411.l8UoU4

ICe)' Shw (II)
ElceatMSelatltOl
3014 SWBeuIqtea Jlrjy,

Portlaoll, OR 117111·1816
5031210-21113 .....,5OJI2U-4!104
ko)'lfepp@ll'ortdaol.altJlCC

CbufeI (Balcb) J. Swl.dolle (91)
UA Tnnt Compaor
4380 SW Maeodolll 04....1450
Portlnll, OR 972Gt-'407
503f221-1JGD ....., 5OJI12I-1'7U
opoll0rd@ostl1llt.co..

Doaslu (JIoq) Tlunaell· (f2)
BrkIt 80_ VbIO)'11l11
11100 LewIa Rot:en LaD.
I'IIW1oaro OR 97132
H.met 5CIJI5.'l..1*41
B.Iia... " Fall 5031511-&136
dsooorllQDSeleporf.com

Ta.. 'hrpIa (13)
WID Vllltoa Stodlua
14001'IW D"d A.....
P.rtIa..... OR 97210
5031225·1130 "'u,SlIJI216-3746
-1@vIso........

Tooy V.. VIIef (/IJ)
ISJONW13'b
Corvallll, OR !I1J31
54117511-501'; Fa. 754-8873
t1Ytily@pIo._.oet

Froo YOD SdlI9I1 (/IJ)
_ SWM......., Dr.
PortlUld, OR mOl
5OJ/226-9!l!111 Fal. 5lI3In6 '''8

• I ' . ,," ,.~" .

", ;~Wr.att (113)
",q,terotStaft'

':G!mlI'I'or'. orr...
,~,$1af1lCapItol
Ba,..... OR 97310

, •SQiJ/37H565 Fox:.503I.l71l-8!170
1I1l1..")'IIfl8ltate........

Jl.~ 'Vone /lI2)
, EDtek I.tematloaal

P.o.Bol311
150 N.lbonni A_lie
lAhu•., OR 1173SS
54II259-3!101 FOil 5OJ1259-3U2

1J:Omdo
Marunll!.ormc
0 ..PnlldlOt"" CEO
n40 SWMaalda..A_.o
PortIuut, OR lI12l!/.JO!I!I
50312Il3-4OO0 itax: 5lI3I2!I3-41G

O'BUI!IOlI
Ilriaa I!. SlcIlora
0 .. Ex... Vice l'roIlcIcDt
S03IZIIJ-I!IGO I"II,2J3-4165

(7lnr__80""""""-J*7)

opbboanl\rDIter II]ldaIed 09111100
·St.1eAppola_

The above persons receive no
expense account allowances.
part-t ime basis.

compensation) retirement contribution. O!
They serve on the Board of Directors on a



Number. streit, and room or suile no. (a, P.O. box no. if mait is not delivered 10 street address)

City. town. or post olllco. stalt,and ZIP <Ddt. For. fo,elgn add,.... set in.lructlons.
PORTLAND, OR 97219

Form ·2758
(Rev, June 1998)

~t=i~=~re::'
Name

Please tylle or
print. FUe the
original 1M onl
copy by Ihlt c:lUIt
date fa r finng
your return.

\pp/lcatlon for Extension of 11me To P
Cerla,n' Excise, Income. Infonnation, and Other tietums

~ FIl•• ,.p...".ppnnu.. 'ao ."h....m.

OREGON PUBLIC BROADCASTING

7140 S.W. MACADAM AVENUE

'.

OMS No, 154500148

~ldIiln '.numbw

93:0814638

HDle: Corporate Income tax nttvm filers nvst u. Form 10M to teqUest an tmemion of time to file. Partnerships, REMIC8. and

trvst3 nxJst use Form 8736 to request an Mtenslon of time to file Form 1065. 1066. or 1041.
1 Irequesl an l"'I05;on ollime unlil MAY 15 , 2001 ,to ft~ IchlC~ only "I}:
o Form 706·GS(O) 0 Form 99lH 1'''.401(a) or 408(o)lru,l) 0 Form 112O-fl0 (.... 4951 taxes) 0 Form 8812o Form 706·GSIT) 0 Form 990-T llru,t other lhan ob..l) . 0 Form 352Q-A 0 Form 8813
[X] Form 990 or 990·EZ 0 Form 1041 (e,I.II) 0 Form 4720 0 Form an5
o Form 990-BL 0 Form 1041·A 0 Form 5227 0 Form Il804
o Form 990·PF 0 Form 1042 0 Form 6069 0 Form 8831
If the oroaniZiition does not have an otfict or place of businISS In the united States. chtck this box 0

20 For calendar year ,or olll.. t", YI.. beQinning JUL 1, 1999 ondlnding JUN 30, 2000
b If this tax year is for less than 12 months, check reason: 0 Initial return D Final return D Change In accounlng period

3 Has an extension 01 lime to file been pftvlousty IIrantedfof this tax }liar? ....................................................•......:' ... [X] YH 0 No
4 St.1te in detail why you nead lhe eKtBnslon

ADD ITIONAL TIME IS -;;RE=Q""U;;I-.::R-=E:;;D,...-;;;T""O-;;:O-;;B-;;;TA=IN~;;;TH..E..-;;IN~F"'O"'RMA='"'T=IO"'N~N~E"C"'E"S"-S"'AR-=Y;;-----
IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

S ...:.-._

s ~-'-

5. "Ih~ lorm is lor Form 706-GSIO). 706-GS(T). 990-BL. 990·Pf. 990-T. 1041 (1$Ial.). 1042, t12O-NO. 4720.
6069,8612,8613.8725,6804. or 8831. enter me·tentallvetax.less an'lnonlelunda618 crJdils.

b rlthts fOrm is tor Form 990-PF, 990-1, 1041 (estate), f042, or 8804, enter a")' refuncrabtl credits and

estimated tax payments made.lnclutle any prior year overpayment anoMd'iiS acredit .
c B.fanci dUI. SUbtract line 5b from lint sa. Inclide your payment with thIS form. oreJepOSft with FlD

coupOn if required . . s N/A
Signature and Verlflcatlon

Urtder penalhes of Derjury, I dlKlarethat I have examined tnis form, includino ac<:ompanying schedutes and statllTltnls. and to tnt beSt of my knowledge and beRet,
it is Irue. correct. and complete; and thoilll am authoriZed to prepare this lonn.

Signature ... TilIt'"
FlU DRIGINAL AHO ONE COPY. Tilt IRS will ,how b.1Ow "'IIht' or not your .pplleallon Is Ip,rovll Inl wilt rll1um"l copy.

Oall ..

Notice to APIlIlcant - .To Be Completed by IRSo W. HAVE approved your applmon. ~SI att.ach this form 10 your return.
o We HAVE NOT approved your application. HowIYtr, we have granted a .D-day graC& period from the 13111 of th. etall

shown below Of the due date of your relum (incfudlng any prior extensions). This: grace period is considered a valid

extension of lint for eledlons oth.rwise required 10 be made on I timely return. Pllise attacb Oris 10rm to your return.
o W. HAVE NM approved your application. After consJd.ring your reasons mtld in item 4, we cannot orant your reqUlsi tor

an extension of limB 10 fill. W. In not granllnll the 1D-day gracl period.
o w. cannot consider your application ~U$l it was fittd after the du. date of the return tor which an extension was requtsltd.o OIhe': _

--------------0,._-------------
Director

"you want acopy otlllls lorm to be returned 10 an i1ddress other than that shown above, pfease enllr the addless to whic:h the capy should be senl
Name

Pin.. DELOITTE & TOUCHE LLP
. Type I-'N"'u~m::be:O:'.:.:''-lre'-.='=on'-d-'ro=-o-m:.:o::'::.'u~iIe~no~.~lo-r=p~.O:::.b'-o-x-n-o.-~-m-a-i-is-n-oI-d-ll-rv- ..-ed-l-o-st-re-..-o-dd-,-e,-.-)-----------------

or 111 SW 5TH, SUITE 3900
Prlnl City, town. or post office. stalE'. and ZIP code. Fot a toreign address. see inslructions.

PORTLAND, OREGON 97204-3698
For Pap'fWDrt: RedlRUon Ad Notice, ctl separate instrucllons.LIlA

91~1

11·]3·99

17570207 099926 ORE-0315 1999.08200 OREGON PUBLIC BROADCASTING
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Form 2758
(Rev. Jun. 199~)

Application for Extension of Time To Rle
Certain Excise, Income, Information, and Other Returns

.. filii sepl,ale appllnllon lor IIch return.
OMB No. 154:Hlt48

Please type or
print. File the
orlgln.l and onl
'OJI' by tn. duo
date lor IIlino
your return.

Name

OREGON PUBLIC BROADCASTING
Nurnber, street. and fDom or suite no. (or P.O. box no. If mall ts not d,Hwred 10 strtel address)

1140 S.W. MACADAM AVENUE
CI\y. town. or post offic•. slat•• and ZIP Cod•. For aloreign address, sot instructions.

PORTLAND, OR 91219

93,0814638

Note: Corporal" ,ncome tax ",tum filets must use Form 7004 to f'OQU&st an extension of time to file. Psrtnerships. REMICS. IJIJd

Irvsts must use Form 8735 10 request 8fI EU'tensJon 01 time to flte Form 1065. 1066. or 1CUI.

I,equ@stanextensionollimeuntil FEBRUARY 15 2001 .10 fill (chICkon~ one):
o Form 706·GS(D) D Form 990-T lW AOt',) 11' 4gB/altIUS'} Q Fom '12~ND (sec. 4951IaxtS) 0 Form 8612o Form 706-GS(T) 0 Forrri990-T (Irusl olne,l.an abov.) 0 Form 3520-A 0 Form 8613
00 Form 990 or 99lHZ 0 'o,m '041 (estale) 0 Form4720 0 Form 8725
o FOlm 99e-Bl 0 Fo,m '0'''' 0 Form 5227 0 Form BB04
o FOlm 990·P' 0 Fo,m 1042 0 Form 6069 0 Form BB31
It trw c1oani'z.t1ion riOfS not h:tVA an oltle, or plJCe of bu:o.inats in tho Ul1ited Slaies. cho;:k Ih:: box .. ...• .. . . 0

21 forcalendaryear .orothefialyealblplnnino JUL I, 1999 and!ndlOO JUN 30, 2000
b rt thiS lax year is for less than 12 months. check reason 0 Initial return 0 Final return D Cnang.1n accounting period

3 Has an elClension of lime to "Ie been previousty granted 'or thi$ tax yea,' ... D VIS [Xl No.

C Stale III delaN why you need Ih, extensiDI'I =====__= __==;-;-=;-c==--,=======--.=====..---'-----ADDITIONAL TIME IS REQUIRED TO OBTAIN THE INFORMATION NECESSARY
IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

'}:l 'Tl.' . (.;;;

'S,.,--,-----
s. "I.~ 'o,m is'or Fo,m 106-G5(OI. 706·GS(T). 990-Bl. 99e-PF. 99D-T. 1041 (eslat.), 1042. , '20·NO. 4720.

6069.8612,861.3; 8715. 8804. or 8831. enler the I,nlalivi lax. Itss any nonrefundable Clectits.
b It tillS lorm Is lor form 99D-PF. 990-1, 1041 (Istal.). 1042. or 8804. enter any refundable credits and

estlmaled lax payments madl! Include any p"or year overpaymenl atlowed as a credit
,c Blluee due. SublraC1linl 5b from line Sa. IllClude your payment with Ihis form. or deposit with flO

coupon rt required. ..~,,;:,.:.:. '$ N/A
Signature and Verification

Under penallle~of PlrlUry.1 declare thai I hive examined this 'orm, tncludlnl» accompanying schedules and statements::'and to, lh.be~ofmY'knOwfedoe and bellet.
it is trul. c(med, and complete: and that I am authOrIZed to prepare Ihis lo,m ,'. ' ..' 1-:'.

S' nature .. Tille ....
FILE ORIO II oW below whlttl,r or nut your IppllclltDn 1& approve" and will rllumlhl copy.

Oat. ~ (

Not! 0 Applicant - To 8ll ompleted by IRS
We HAVE iPP,oved your applintion. Please atlach this tonn to your return.

o We HAVE NOT approved your application However. WI have Granted a 1D-day grace period t,omlhll.lltr 011111 date
Shown below or the due dati 01 your 'tlurn (Includino an~ prtar extensions). Thts gract period is considered.1 valid
extension 0' time for elections otherwise required to be made on a t,mety return. Please anach lIIis 10nn to your return.

o WI HAVE NOT approved you, ilPpbcation After cons,d"ing your reasons. stated In item •. WI cannot grant you, Jlquest lor

an Ixtension of time 10 file. We ilre not granting the 10-day gracl p,riOd

D We cannot consider your ;ppllCalion becauSIt iI was filed aftll the due date ot lhe relum tor wbich an .xtension was requlsted.

D~ fi
oS {!irs

--------=-~------_ By ----------------n0;:- "'~_ re ~

It & !l:~
II you want a copy of thiS 'orm 10 be 'etumed to an ,address othellhan that shown abOve. pleas. enter Ihl acklress to whrctJ the C~-shQukllUent. n...:':R

tJ ~.~
2 0 !:i1~f-nm-2-758-(R-e-V-6--9-B}

1999.06200 OREGON PUBLIC BROADCASTING ORE-03ll

NUmber, street and room or slUte no. (01 PO, box no tt mail is nol delwered to sHeel address) ~ £? r~ ~
tIl SW 5TH, SUITE 3900 /.J.j ..... u tJ

Name ~ v;,) ~ ~l-f

DELOITTE & TOUCHE LLP g <::>.:;;;~

CrtY,lown. 01 post otllce. state. and lIP code For a foreilln address, see Instructions
PORTLAND, OREGON 91204-3698

Fo, Paperworll Relfuelion Act Nolice. see sepa,ate instructions.

Please
Typ.

0'

Print

lHA
913Pol1
11-7:) 99

09361025 099926 ORE-0315



ThtaForm Is
Open to Public

tnspecllon

1999
OMS No. 154S-()()47,

990'Form Return of Organization Exempt From Income Tax
Under seclion 501(c) of Ihe Inlernel Revenue Code (excepl bl8Ck lung btineffl
trusl or private foundation) or section 4947(a)(1) nonexempt charitable trust

De,oarlment oIlhe Tr..sury
hlemll4 RevenueSe~ Note: The organization may have to use a copy of 'iris return 10 satisfysrat" reporting requlremsnts.

..

2000, , ,
P".se CN....of~ D Employer IdenUllcaUon number
ulelRS CONNECTICUT PUBLIC BROADCASTING. INC. 06-075893811.1 or
prlnlor Number and litreet (or P.O. box It maills not delivered 10 streel address) IRoomIIu;te E Telephone number

type.
240 NEW BRITAIN AVENUE 860 278-5310s..

specwc Cityor town, state or~ and Z1P+4 F Ch.cl<~ 0 II E!xempllon appllcallonInSiruc- HARTFORD CT 06106u.n•. Is pend;ng

'on-~ Qg ExemplundersecUon501(c)( 3 ) .... (Insort numbor) OR ~ U seclion 4947(0)(1) nonexempl charilablellUSt

A Forthe1999 calendar yHr, OR tex yeer period beginning July 1 1999 end ending June 3D
B Check II:o Change 01 adlkello Inilial relum

o Final relurn
D Amendell return

(required also lor
stale reponing)

G Type of organlzeli
Nole: Section 501(c)(3) exempt orgenlzetions end 4947(e}(1) nonoxompt cherifab/e llUs's MUST ettach • completed SChodulo A (Form 990).

H(e) Is Ihls 8 group return riled for aHiliales? •••••••••••••••••••••• 0 Yes [ZI No I It either boJIln H is checked ~Ve," enter four-digit group
exempUon oomber (GEN) ....~__--==- _

(b) If '"Yea," enter the number of affiliates lor which this relurn 18 flied: • • •• .... J Accounting method: 0 Cash [iI Accrual

(el 16 Ihls a separale ralum liled by an organization covered bva gloup ruling? . • 0 Yes [1g No 0 Olher (speCify)'"

K CheCk: here", 0 ir the organl:tatfon', gross receipts ere normally nol more than $25.000. The organlzallon need not file a ,alum with the IRS: bUt IIIl received a
Form 990 Package In lhe mai~ II shOuld llIe Brslurn wilhout IInanelal dam Somt .tates reqUire 8 complete rotum

Note: Form 99()..EZmay be usedby organizations with gross rsceiDts less than $100,000 and tora'aBBels Jess than $250,000 af end ofyear.

I Part I I Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 15.)
1 Conlribulions, gills, grants, and similar amounts received:
a Direct public support ............................... 1a 6.6'15,259
b Indirecl public support .............................. 1b 15,1~3,924

c Govemmant contrlbulions (granls) .................... 1c j,4U6.4~4

d Total (add lines 1a through 1c) (aUach schedule of COn'ribU'Orsb
175,677(cash$24,914,315 noncash$ 261,362) .~.?t:':l~~n.t;.~....... 1d 25

2 Program service revenua inclUding govemment fees and conlracls (from Part Vii, Iina 93) 2
·3 Membarship dues and assessments ........................................ 3
4 Intarast on savings and temporary cash Inveslments ....•...........•... , .••..•. 4 31 523
5 Dividends and interesllrom securities ................... ( ................... 5 92 843
6a Gross renls . . . . • . . . • .. . • . . . . . . . . . . . . . . . . . . . . • . . . . 6a I
b Lass:rental expenses . . .. .. . . .. . . . . . . . .. . . . . . . . .... I 6b
c Nal rental income or (loss) (subtraciline 5b Irom line 5a) ........................ 6c

~ 7 Olher Investment Income (describe ~ ) 7~c
~ 88 Gross amounl from sales of assats other (A) ~curiUes (B) Other>
~ than Invantory ••...• , ............ 8a0::

b Less: cost 0( other basis and sales expenses . 8b
c Gain or (loss) (aUach schedule) •.. , .. 8c
d Nat gain or (loss) (combine lina 8c, columns (A) and ~B») .•..•..•.•.• , .•••••..•.. 8d

9 Special eilenls and actlvilias (aUach schedule) Sta ement 2 .
a Gross revenue (not Including $ of

contribulions reported on line 1a) ..................... 19a1 1,215.798
b Less: direct axpenses othar than fundraislng expansas •.... I 9b I 843.523
c Net income or (ioss) from special events (subtract line 9b from line 9

1

a) ......•..... , . 9c 372,275
10e Gross sales of inventory, less returns and a~owances . . . . .. 10a 421. 409

b LBSS: cost orgOOdsfld I'ltatement i........ 110bl 575,646
c Gross profit Dr (loss) Ir sole~~IiQ@le"'''[o4l\1sched e) (sublract line lOb from line lOa) ••.•... 10c (154 237)

11 Othenavenue (fro ji
l
l':C°\1I1;1lne-1tl3)" .... : 0 .............................. 11 364,312

12 Total revenue (add lin. 1d.2 3,4,.5,6 7 16:1 c, 10c, and 11) •......•.....•... 12 25,882 393
13 Program services (f(olil!line ' . L th ............. , ................ 13 18 677 826

~

14 Management and g~nela~rQI]).une.'#"(;l)IJ!m i@ )) ............. , .... , ....... , . 14 3 336 204~
~

c . - - -~\\' - 15 2 987 095
~

15 Fundraising (from Ii e~~®@ ............................... ··~,Y~· . 16OJ 16 Paymenls to afflliates·(allach·schedule ...___....................................
17· Tolal expenses (add lines 15 and 44, column (A» ............................. 17 25,001 125

i t8 Excess or (deficit) for the year (subtract lina 17 from line 12) ....................... 18 881 268
19 Net assets or fund balances at beginning of year (from line 73, column (A») •..•...•.. 19 13 559,786

~ 20 Olher changes In nel assals or fund balances (aUach explanation) !?~!":t:~I1)~!1.t: .~... 20 <73 370)';;
z 21 Net assets or fund bslances at and 01 vear Icombine lines 18,19 and 201 .....•••• ,. 21 14 367 684

For Paperwork Reducllon Act Notice. see page 1 of the separate Instructions.
STFFED\923F.1
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DYes' IiINo

!

Reporting of Joint Costs. O,d you report In column (6) (Program serv.ces) any lomt costs from a combmed
educallonal campaign and lundraising solicitation? ..
II "Yes," ente, (I) Ibe agg,egale emount of Ibese joinl cosl. $ ; (Ii) tile amounl alocalooto Proglam servkes $
(III) lbe am ounl anocatooto Manaoam enl and general $ ; end (I,llhe am ounl allocaled to Fundrai'ing $

Func ona xcensss a •• on 4947 a (1 oonEu18mpt c " e rus ut optJonallor others. (See SpecifiC Inslrucllons on page 19.)

Do not include amounts reported on Rne
(A)ToIaI CB) Program CO) Management (0) Fundlalslng6b, 8b, 9b, 10b, or 1601 Part I. ser\ice8 arldgeooral

22 Grants and allocations (attach schedule) ...... .'
(cash $ noncash $ ) 22

23 Specific aasiS!ance 10 Indivlduels tallach schedule) .....• 23
24 Benellls paid 10 or for members (allach schedule) ....... 24
25 Compensation of officers, dlreclors, etc.....•.. 25
26 Other salaries and wages .••..•.•..•..•.... 26 5 785 639 3,844,058 689.145 1,252,436
27 Pension plan conlrlbullons •...•....•.••.... 27 319,387 211 738 49,467 58,182
28 Olher employee benefils .•..••....•..•.... 28 475 449 342,451 58 039 74,959
29 Payrolilaxes ........................... 29 434 752 300 524 46 788 87 440
3D Professional fundralsing fees .•...•......... 3D
31 Accounllng lees ......................... 31 50 000 50 000
32 Legalfees ............................. 32 99 093 48 728 47 839 2 526
33 Supplies •..•••..•......••.••.•.•....•.. 33 171 894 59 879 93 915 18,100
34 Telephone ............................. 34 232 452 142,608 26 105 63 739
35 Poslage and shipping .•......••.......•... 35 268 445 131 266 26 765 110,414
36 Occupancy...•.••..•....•.••.......•... 36 373 247 248 917 124 330
37 Equipment rental and malnlenance ........•. 37 259 067 192 672 48,378 18 017
38 Printing and publications ., ...•...•...••... 38 547 925 501 876 1 076 44,973
39 Travel ....•.••...•.....•....••..•...•. 39 307 435 226,797 67 999 12 639
4D Conferences, conventions, and meetings ...... 40 113 222 48 137 25.132 39 953
41

~~::\a;i;";: d~l;.ii~~: ~t~: (~ti~.;h ~9.e9PSi~i~:
41 89 264 89 264

42 42 1 515 526 1 515 526
43 Other expenses (Itemize): a Statement 6 43a n.q~8_"l28 12 378175 376 436 1 203717'

b 43b
0 430
d 43d
e 43e

44 Total funcllonlllllJllltltl (add Ines 221luough 43) 01gl111uUon5

"m."l/no COIUmDtIBI.tin .",. 'b... ,.,." '.'1'''13 -15 44 25 DOl 125 18 677 826 3,336,204 2.987,095,
..

fOfm990{19::,:99~l===.-::;. ~_-:-:--__-:-__--:-:-:--:- :.0.:6_-..:0:..:7..:5:..:8::.;9::.;3::..::8 .:;p.::lige~2
IPart II I Statement of All organizations musl complelecolumn (A). Columns (8), (e), and (D) are reClulredforsectlon 501(c)(3) and (4) organIzations

tI I E rid cti (J 1 Ita'labl I lab •

IPar1111 I Statement of Program Service Accomplishments (See Speclllc InSITUclions on page 22.)

What is the Olganlzallon's primary exempt purpose7 .. BS,l,t02al't"e"'m"'e"'n""t"--.!-7-::-:-_,------,_-:-::-__----,-----,----,_
All organlzalions muS! describe lbelr exempl pu'pose achievements in aclear and concise manner. SIBle Ihe number ofcllenls served, publlcalion.
Issued, ele. Discuss achievements that are not meaBUlable. (Section 501 {c)l31 and (4) organi,alions and 4947(al(1) nonexempl charitable lrusts
must also enler Ihe aIIounl of 9ranls and allocations 10 Olhe,s.)

Program Service
Expenses

tRe(JJlrtdlor 501(c)(3)=(4 OfgS., and
4941(1) 'l.lIUsts: but

orotna1L)

a Statement 8

(Grants and allocallons $ 18,677,826b _

(Granls and allocallons $ )

c

(Grants and allocallons $

d

(Granls and allocallons $ )
e Olher program services (aUach schedule) (Granls and aUocations $ )
f Total of Program service Expenses (should equal tine 44, column (8), Program services) ..•..•.•. , .. 18,677,826

fo<m 990 11090)
STFFED1Il23F.2
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Form 990 (1999) ,

IPart IV I Balance Sheets (See Specific Instructions on page 22 )

06-0758938 page 3

NolO: Where required, anacl'ed schedules endamounts wllhln the description
column should b9 for end-of-yearamounts on(y.

45 Cash non-interest-bearing .
46 Savings and temporary cash investments •.......•..............

(A)
Beginning of year

374,313 45
3,924,823 46

(B)
End of year

151,611
3,564,802

47a Accounls receivable f-4",7",a+---.:1::..!..".::.6.;0.;;4"".;1,,3;.;9;....j
b Less: allowance for doublful accounts r4:.:.7b=t-__~6.::.5!-,2=5.::.5+-~3.L,.::3.::8-",1.L,-,-7..:4.::3+4:.:.7C=t----,1=..,<..:5::.:3::.:8",,<..:8::.:8::.;4:-

2,2.88,617

4,823,298

1,297,181

1,237,500

50

22 252 471 '89;
3 155,754" '60·'

81
4,224,431- -82

83
648

1,312,500 64b
65

8,692,685 66

59 Total assets (add lines 45throuoh 581 (must eouailine 741 ..•... , •.

48a Pledges receivable 1-';4;:8.;:a+- --I
b Less: allowance for doubtful accounts "'4B=b.l- t- r:4B:==c+- _

49 Grants receivable .. .. . . .. . . . . . . . .. . . . . .. . .. .. .. 49
50 Receivables from officers, directors, Irustees, and key employees

(aUach schedule) .•.•...•......•..................•.•......
51a Other noles and loans receivable (attach I I

schedule) ,.. 1-:5;-;1;=a+-I ---1
M b Less: allowance for doubtful accounts. . . .. L.:5"'1.::.b.l- t-_--::==-=-;;-r,5::1:=C+-__-;;-;::-;;-=,..-
<c 52 Inventoriesforsaleoruse................................... 385,973 52 458,051

53 Prepaid expenses and deferred charges .........• , •. ,......... . 3 , 594 , 989 53 1, 014 015
54 Investments-securilies(attachschedUle)Rt;~.t;'?!'\(;)I!~.~....... 1283 328 54 2 670 090
55a Investments - land. buildings, and

equipment: basis. . . . . . • . . . . . . • . . . . . .. 1-5::.;58'-=-l- -l
b Less: accumulated depreclallon (attach

schedule) "'5"'5b==-..."....,,-- j-_...,-,,,,,..-;--::=:-:+55==C+-_-;-;=O-:=;;-7
56 Investments - other (aUach schedule) S~qt:.e:Illl'!.rlt ..:W. .. . . . .. . (694, 755)56 . (759,223)
57a Lend, bUildings, and equipment: basis.. ... 57a 29 , 357 , 598 '.'"

bLess: accumulaled depreciation (attach ',"
schedule) S.t;'i' !:.€lIJI~.I). t ..~ , . . . . . .. !;'5:.:.7::.b-'-.=1.::9..1....::8.::6=.1.!-.,",4-"-67-9+-~8-,, ."8,,,1;;;3:-,,'-,;7;;;3.:;;1t1'': f';S7.=.c=t-,.--;9fLC4~9~6:=-,'-:1~2~9<'-. ,

58 Other assels (describe ~ ..,S"'l:""a l:e..,mw;e...n.....t_'_']...]"- ) 1--=1"-"'1"'8"'8~3:.:2:.:6::.;·:+58=+-.......1::.L.:0:.:5::.:6""'-'6::.:2::.:3"-

19 190 982
6D Accounts payable and accrued expenses, •... , .
61 Grants payable .
62 Deferred revenue. p'l;~.t;~~~J.l!: ..P , ,.

i 63 ;:~~~m. ~~~:~' .d~r~~~~~: t~~~e.e~: ~~ ,k.:.~~~I.O~~~~.(~~t~~~ ...•
~ 64a Tax-exempt bond liabilities (attach schedule) ..• , •......•... , •....

b Mortgages and other notes payable (aUach schedule) 9,\;If\!:, .+;3.....
65 Other liabilities (describe ~ ) I-------P'-t-------

68 Tolaillabilities (add lines 60 Ihrouoh 651 .
Organizations that follow SFAS 117, check here~ ~ and complete lines

67 through 69 and lines 73 and 74.

_~ 67 Unrestricted ..~~?t;~iI!'?tl.t;.;t.~. , . , , .
w 68 Temporarily restricted .
m 69 Permanenlly reslrlcled , , .
'l! Organizations that do not follow SFAS 117, check here ~ 0 and
;r, complete lines 70 through 74.
li 70 Capital stock, trust principal, or current funds .
l!I 71 Paid-in or capital surplus, or land, building, and equipment fund .•....
j 72 Retained earnings, endowment, accumulaled Income, or other funds ..
- 73 Total nat assets or fund balances (add lines 67 through 69 OR lines
~ 70 through 72; column (A) must equal line 19 and column (B) must

equal line 21) , ,., , .
74 Tolaillabllltles and net assets /fund balances (add lines 66 and 73\

9,360,358 67
4 055,952 68

143,476 69

70
71
72

13 559 786 73
22 252 471 74

9,643,764
4,520,327

203 593

14 367 684
19,190 982

Form 090 Is available for public Inspection and, for some people, serves as Ihe primary or sole source of InformatIon about a
particular organization. How the public perceives an organization In such csses may be determined by the Information presented on Its
return. Therefore, please make sure the return Is complete and accurate and fully describes, In Part III, the organization's programs and
accompllshmenfs.
STFFED1923F.3



Page 406 0758938

5ge S ecllic Instructions on age 24.)

Form 990 (1999) • -
I PartIV·A I Reconciliation of Revenue per Audited Part IV·B I Reconciliation of Expenses per Audited

FInancial Statements with Revenue per Financial Statements with Expenses per
Return (See 50eclfic Instructions, page 24.) Return

a Tolal revenue, gains, and other support ·a Total expenses and losses per
per audited financial slatements .. ~ a 27,855 389 audited financial statements , •.. ~ a 27,047,491

b Amounts included on Une a but not b Amounts Included on line a but nol
on line 12. Form 990:

..
" on line 17, Form 990:

(1) Net unrealized gains (1) Donated services
on Inveslments...• $ . and use of facilities $ 423,211

(2) Donated services ,
(2) Prior year adjustments

and use of facilities $ 423,211 .'
reported on line 20,

(3) Recoveries of prior Form 990 ....... $
year grants ..••.•• $ (3) Losses reported on

(4) Other (specify): line 20, Form 990 . $
(4) Other (specify):

StInt 14 $ 1,549,785
Add amounls on IInes(l) through (4)~ b 1 972,996 Stmt 14 $ 1,623,155

Add amounts on lines (1) through (4)~ b 2 046,366
C Line a minus line b .•...•. , .... ~ 0 25 882 393 0 Line a minus line b ........... ~ 0 25 001 125
d Amounts Included on line 12, '. d Amounts included on line 17.

Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses

not Included on Une . , nollncluded on line
6b, Form 990 ..... $ 6b, Form 990 .... $

(2) Other (specify): .. (2) Other (specify):
00

$ ., 0 $
Add amounts on lines (1) and (2) . ~ d Add amounts on lines (1) and (2) ~ d

e Total revenue per line 12, Form 990 a Total expenSes per line 17, Form 990
(lina c plus line d) ............ ~ a 25,882,393 (line 0 "Ius line dl' . ,........ ,. ~ e 25 001 125

I Part V T List of Officers, Directors, Trustees,and Key Employees (Ust each one even If not compensated;
~-' .

(A) Name end address

g~;:~y~~~~!~~-------------
37 Crosswood Road Farmin ton CT
!.'!g;:!l'!.:r::.e_t _ §gJs~lJ-_a.Fi-g.~~ _
66 Sea Island Glastonbur CT
~~y_~~b~Fi~ _

670-5 Farmin on Ave. Unionville T

(9) TitI~ and average hOU18 per (O) Compensation (0) COllll:lbu!lon510 (E) 8lpenae

week devoted to poslllon (llnol paid, emplQyee bene'" pI,"!I & eccount and other
enter -0-.) defemKfcompen~ allowances

President/CEO 40 231,629 35 458 0

Treasur r CFO 40 120 846 13 290 0

A.at Se retar 40 37 373 8 453 0

75 Did any olfroer, director, trustee, or key empl.yee receJve aggregate compensali.n .f 810re than $100,000 from your organlzali.n and
all related organaali.ns, of which m.ra Ihan $10,000 was provided by Iha related organizations? •••• , ••••••••.••• , • •• ~ 0 Yes IX! No
If "Yes," allach schedule - see Specific Inslruotions on page 25,

Form 990 (1.99)
STFFEDI923F.4
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Yas No
X

X

X

X
X

X

06-0758938

76 Did Ihe organ~alion engege In any activity nol previously reported 10 Ihe IRS? If 'Yes; allach adelaUed description 01 oach activlly •• " 1-'7=6,-+_+~

77 Were any changes made in lhe organizing or governing documents bUI nol reported 10 the IRS? . . • . • • . • • •• 1-'77'-'-i---+~'

If "Yes," attach a conformed copy of the changes.
78a Old Ihe organizslion have unrelaled bu.~ess gross income of $1 ,000 or more during Ihe year covered by this relurn? '" , . • • • • • •• 1-'7",8",a+-,,=--I__

b II "Yes," has Itliled a lax return on Form 990·Tlor this year? , •• , ••...•.•.....• , •• , ••• : ••• , •••..•.• 1-'7",8",br~__
79 Was Ihere aIiquidalion, dlssolullon, termination, or subslanlisl contraclion during Iha year? If 'Yes; allach aslatemenl •• , • • • • • • .. ""7,,,9'-1-_-1-'::
60a Is Ihe organizaUon relaled (olher Ihan by association wilh a slatewide or nationwide organization) through common

membership, governing bodies, lruslees, officers, etc., to any other exempl or nonexempt organization? • • • •. ""8",0,,,a+-,,=--I__
b If 'Yes," enler the name of the organlzaUon ~ MediaVision Productions, Inc.
______________and check whether Ills 0 exempt OR IXl nonexempt.

61a Enler Ihe .mounl of political expenditures, direcl or indirect, as described in the I I

Inslruclions for line 81 , , , , .. 181a I 0
b Did lhe organizalion liIe Form 1120-POLfor this yesr? ,........ 1'6"-1,,,b't-_+--'x~

62a Did the organization receive donaled services or Ihe use of materials, equlpmenl, or lacilities al no charge or
at subslantially less than lair renlal value? , , " 628 x

b If 'Yes," you may Indioale lhe value ollhese ilams here. Do OOllnolOOe this amounl

~~;~~~)~~ ~n. :~:t.I.~r.~s ~~ .e.:~~~ ~~ ~~~.I~ .. ~~~~in~~r~~~I~~ f~r.r.e:~~~~ ~~ .• 182b I 423,211

83a Did the organization comply with the public inspeclion requirements for relurna and exemplion applicalions? .• 63a X
b Did the organization comply wilh the disclosure requirements relating to quid pro quo contributions? •••• , • " 63b x

84a Did Ihe organization solicit any contribulions or gilts Ihal were nollax deductible? ••..••..• , •• , ••.•••• " 848 X
b 1/ "Yes," did the organizaUon include with ewry sollcllalion an express stalemenlthat such contribulions or

gifts were notlax deduclible? , , , ; '" 84b, X
65 501(0)(4), (5), or (6) organizations. a Were subslantlally all dues nondeductible by members? N(?\ .. , 85a "

b Did the organization make only in-house lobbying expenditures 01 $2,000 or less? •• ; •• , .C', .; ;.".';.,; •••'. 1-"65",b"f'':'':-'--jL-_
II "Yes' was answered 10 either 658 or 65b, do nol complele B5c through 85h below Llrlless the organization ' '"
received a waiver lor proxy lax owed lor Ihe prior year. ,,'< " '," '.. '

c Dues, assessments, and slmitar amountslrom membars..... ... .... ... ..... 86c ,. "" " .',;,: "C' ,,:,

d Secllon 162(e) lobbying and political expandllures , ••• , •..• , ••••••......• ,. 55d ',;: '" :' "
a Aggregale nondeduclible amount of seclion 6033(e)(1)(A) dues noUces . . . .• . . •• .55e: "'n"',' ""
f Taxable amounl 01 lobbying and polilioal expenditurea (line 65d less B5e). • . . • • •• 85f , ,,"
9 Does Ihe organizaUon elecllo pay the section 6033(e) tax on the amount in 651? •••• ; •.• ; . ; " • ;, • • • • . •• ",,6::5"'-1-a_+_
h Ilsoclion 6033(o)(I)(A) duea nOllcea were senl, does Ihe organlzstlon agrea 10 add the amounlin 85t10 Ita roasonableeallmato.f

duea allocable 10 nondoducliblolobbylng and polll~al expendllures lor Ihe following tax year? ••••••••.•• , •• ; •• . • • • • • • • •• ""6::S,,,hi---+__
66 501(C)(7) orgs. Enter: a Initiation fees and capital contributions Included on tine 12 86a NtA

b Gross recelpts, Included on line 12, for public use 01 club laciliUes • • • • . • . • • . • .. 66b NtA
67 501(0)(12) orgs. Enler: a Gross Income Irom members or shareholders. . . . • . . .. 87a NtA

b Gross income from other sources. (Do not net amounts due or paid to olher
sourcea against amounls due or received from them.) •• , .•••••.• ,.......... 87b NtA

88 Al any time during the year, did Ihe organizalion own a 50% or grealer Interest In a taxable corporation or
pertnership, or an entity disregarded as separale from the organization under Regulalions sections 301.7701-2
and 301.7701-3? I/"Yes," complele Part IX , , f-'66"'-rX~__

698 501(0)(3) organizations. Enler: Amount 01 lax imposed on the organlzaUon during Ihe year under:
secUon4911~ 0 ;seclion4912~ 0 ;sectlon495S~ Q>L..

b 501(0)(3) and 501(0)(4) orgs. Did Ihe organization engage in any section 4958 excess benetillransaclion
during the year or did it become aware of an exoess benellt Iransactlon from a prior year? II "'(es," attach a
slalement explaining each transaction ......•......•...••..••••••••..••.•.. . . . • • • • • • • • . • • • • .• L:8::9",b.L-......L'-xoo...

C Enler: Amount of lax imposed on the organization managers or disqualilled persons during the year under
secllons 4912, 4955, and 4958 : , ~ 0

dEnIer: Amounl of lax in B9c, above, reimbursed by Ihe organizalion •• , Nl?~..~P.P.~ .iS~A~~•. , •••• ~ _
90a USllhe alates with which a copy ollhls return is flied ~ .\...!olAnill';;:c"""...•"""uut~ --,r-.. _

b Number 01 employees employed In Ihe pay pe~od that InclUdes March 12, 1999 (See Insl.) . • • • • • SOb 142
91 ThebooksareJncareol~Meq Sakellarides. CFO TeJephoneno.~860 278-5310

Looaledat~ 240 New Britain Ave. Hartford, CT ZIP + 4~06106-3185

92 Seotion 4947(a)(l) nonexempl charRable lrus!S filing Fonn 990 In lieu ofForm 1041- Check here •• , •••..•••••...• ~ 0
and enler the amount of Iax-exempt Interesl received or accrued during the tax year !'V -1\-•••.• ~ I~L.. _

Form 99D (1999)

Form 990 (1999)

IPart VI I Other 'nformation (See Soecilic InstructIons on oace 25.)

S'TFFE01923F.5



Form 990 (1999) • 06-0758938 Page 6
I Part VII I Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enler gross amounts unless otherwise Unretated business Income E~uded by section 512, 513. or 514 (E)
Relaledor

indicated. (A) (B) (C) (D) exempl funollon
93 Program service revenue: Business code Amount Exclusion code Amount Income

a
b
c
d
e
f Medicare/Medicaid payments ..•...•...•
g Fees and conlracts from government agencies •.•••

94 Membership dues and assessmenlS ••.•..
95 Inle'esl on savings and lemporary cash inveslmenls .. 14 31 523
96 Dividends and Inlerealfrom securities ..•.. 14 92 843
97 Net rental income or (loss) from real estale:

a debl-financed property ••...••..•..•....
b nol debl-flnanced property •....••..•...•

98 Net renlel income or (loss) 'rom personal properly ..•
99 Olher investmenllncome.••.•••..••.•..

100 Gain or Ooss) ',om s.les of assels other than invenlory
101 Net Income or (loss) from special events •.. 561520 120 978 05 393 253
102 Gross profit or (loss) from sales of Invenlory 41 1154 237
103 Other revenue: a Statement 15 89 192 275 120

b
c

. d .
e ..

104 Subtotal (add columns (6), (D), and (E)l ... 68 214 ,
,>~6~ ~82 275 120

105 Tota) (add line 104, columns (6), (D), and (E)) ".; _;..;..;.;..;..;._7~0l!.6, 7!.,.1=.62.,.
No~: Line 105 Ius line ld, Part /, should equal the amount on line 12~Part I. '. ,., .'
Part VIII
lineN••

T
103a

103a

103a

Part IX

Relationship of Actlvltles to the Accomplishm!l",t of Exempt Purpos~(See.specific Inslruclions on page 30.)
E"I'lain how escl' aCIMly for which income Is reported in column IE) 01 Pert Vllcortlributsd ImpMantly,to the accomplishment 01 the
organizalion's exempt purpoees (other than by providing fund. forkilch purp""es). ",
Revenue is derived from the sale of transmissiorFservices in the
furtherance of ub1ic and educat1ona1 broadcastin .
Ren income is r c 'ved from'othe - rofit en sui faci ..

r herance of r blic a cational broa tin.
Miscellaneous income is received to assist educational ublic
service and awareness ro rams.

Information RegardIng Taxable Subsidiaries and Disregarded Entities (See Specific Instructlona on page 30.)
(A)

Name, address, and ElN of corporalion.
partne.,hlp, or disregarded enlily

MediaVis10n Productions, Inc.
240 New Britain Avenue
Hartford CT 06106

(B) (e) (0) (E)
Percentage of Nature 01 acti\ltlos Total income End-of-year

ownership Interest assels

100 % Production Co n 73 370 268,202
%
%
%

Incluclng accompan)4ng 8chedulel and slalement&, and 10 the best 01 my knowledge
toUter than oJIicer} i. based on alllnlormalion of whICh pr~rer has an; knowledge.

21's l'l Mell Sakellarides
Ch1ef Financial Officer

Date or print name and IItl••



SCHEDULE A,
(Form 990) •

Organization Exempt Under Section 501(c)(3)
(Except Prl.ate Faundallan) and Sactlan 501(e). 501('), 501(k).

501(n), or Socllan 4947(a)(1) Nonexempt Charnabl. Trust

De..,,","'~I", T'...... Supplementary Informal;on - (See separale instructions.)
lnlemlll RlMlnue Smlce ... MUST be completed by lhe above organizations and attached to their Form 990 or 990-EZ.

OMS No. 1545·0047

1999
Name oJ the organlzalion Employer IdenUncatlon number

CONNECTICUT PUBLIC BROADCASTING INC. 06-0758938
Compensation of the Five Highest PaId Employees Other Than Officers, Directors, and Trustees

{Se9' pa e 1 of the InstructIons. list each one (whether indiViduals or firms). If there l!I'lUllmEl, enter None.)

(See page 1 of the instructions. Ust each one. If there are none, enter "None.")
(8) Name and address of each employae paId more (b) Tille and average hours (d) Conlribullons to (Q) E~ense

. lhan $50,000 per week devoted to posllion
(e) Compensalion emplCl)'8o bene1i1. plans & account and olher

delelled oompensellon allowances

Donna Collins VP Marketing
2-Basswood-Court----------
Rockv Hill CT 06067 40 169 522 11 940 0

Lawrence Rifkin VP Programming
2i-Holley-Lane------------
Prosoect CT 06712 40 129 692 20,258 0

Gail Stone '.. Senior Marketing H"gr
4-JObs G~te-[ - - - ----- - - ---
Portland GT 06480 40 102 047 6 201 0

.'
Steven Futernick Sr vp Strtgc Dvlpmnt
4n~ortb-Beacon- Street - - - --
Hartford CT 06105 40 96 26'4 :.- '::: .15: 793 , 0

ggl]':! J!.ei!cY__.______________ VP Radio ' :' , ;:Tl-;.
.... , . '

21 Juniper Road . u, ',s-·"
Windsor"'CT 06095 , .' 40 88 88'1' .''< :",'7':'896 .: ". 0
Total number 01 oUrer employees paid over .: ,!\".:"" (;, "', r,'. ' , " ,

$50.000 •.• , ..... 0,' ••••••••••••••••• ; ~ 42 ,\'......".J d'

I Pa,r! II I :Compensallon of the Five Highest Paid Independent Contrsctors for;Proftiasioriat$ervlces :
• . "',..~ .,. • • .' ,.; _ ••..•,.1 .. ' .:.

"
,

taJ Name and address 01 each Independent cmlfactor paid morelhan $5O,ooD (b) T)pB'olservIce <1,; .".1. ~-. ,(c) Compensation

];>YE!~~ _SJ;lIQ;!,Q!i!./_LY9!.J§ _G.~o.}lP _
PO Box 910B67
Dallas TX··75391-0867 Inde endent Producer 1 546 548

735,525

PlI!.:?l:i£ ~l'gg.g~'!.s_tJ!1g_e~~vJs:!' _
PO Box 75387-
Charlotte, 'NC 28275-0387 Inde endent Producer 1 441.428

Connecticut'·. Public Affairs Network Inc.
------------------------------~-------221 Main Street. Suite 501
Hartford CT 06106 Inde endent Producer

~~g-i~ _MJl!1~9'~l!l~l1.t_p~r'!:i.,,-eJ3 _
105 Terry Dfive, Suite 120 .
Newtown PA 18940-3425 Educational Outreach 510,565

National Public Radio
Depaitment~*5005-----------------------

Washin ton· 20061-5005 Inde endent Producer 420.663
Total number of olhElfs receiving over 550,000 lor

rolesslonal servlc~s , ~ 41
For Paperwork Reduj;lIan Act Notlca, see page 1oIlhe Instructlans'a, Form 990 and Form 990-EZ. Schedule A (Form 990) 1999

~~FE:D19SSf., .~.
'.' .

--~ ..._--_ ...._._-------~--------------------------



Schedule A (Form 990) 1999 06-0758938 Page 2

IPart III I Statements About Activities Yes No

1 During the year, has the organlzallon attempted 10 influence nallonal, state, or locallegisla1ion. including any attempt to Influence
public opinion on a legislaUve matter or referendum? ••••••••.••••••••••••••••.••...•.....••••••........••.••••••• 1 X
II "Yes," enter the total expenses paid or incurred in connection with the lobbying acUvitlea ~ $
Organizations 1tialrnada an electloo under secDon 501(h) by IllIng Form 5758 must complele Part VI·A. Other organizations
checking *Yes,-.must complete Part VI-B AND anach a statement giving a de1ailed descrfpllon of the lobbying acllvlOes.

2 During Ihe year, has 1he organization, eilhef direclly or Indireclly, engaged in any of the following acts with any of Its 1rustees,
directors, oIIlcers, creators, key empioyess, or members or Iheir families, or with any laxable e>rglOlize1)on with which any such
person Is affillalBd as an officer. director. trustee, majority owner, or principal beneficiary:

• Sale, exchsng~, or leasing of property? ....................................................................... 2. X
;.:

b Lending of money or other extension of credit? •.•.••.••••......•.••.••.•••••••.•..•.••.•.••.•••••••••••••••••••• 2b X

c Furnishing of g;.oos, SeNces, or facilities? •.•••• )~t~j:;~ro~7.l.~. .+,q ... ,..................................... 2c X

d Payment cf compensalion (or payment orreimbursemenl of ""Pen..s if more Ihan $1,OOO)? ••1!!::~.~~J!I.E!~1;-.• f.? ........ 2d X

• Transfer of any RiUt of il5 income or BS6eJS? ••••••••••••••••••••••••••.••••••••••••••••.•.•..•••••••••••••••••• 2. X
If the answer to My question Is "Yes,- attach a detailed statement explaining the transactions.

3 Does the organli8!iOn make grants for scholarships, fellowships, student loans, etc.? •..•..............•••••.••••••••••• 3 X
40 Do you have a secllon 403(b) annully plan for your employees? ........................................ : ••.••••••••• 4. X
b Attach a slstemant·to explain how the organization determines that individuals or organizations receiving grants or loana from It In

furtherance of ItS charilable programs qu.l~y 10 receive paymenls. (See page 2 of thelnslructlons.)l\T"';': )l.nn1 , ~6"" o'

IPartlVI Reason for Non·Prlvate Foundation Stetus (See.p8.geS 2 tlyough 4 ofthe.lnstrlJcllons,~·" .
,._,.;_~".,..,., ·.,_,n__.~'.'··"_ ': ~ '0'. " ,-., ..:"" ••"

The organlzaUon is not a private foundation because it is: (Please check only ONE applic8bJ8,b~)/

5 0 A church, coo...Ooil of chUrches, or essociallon of churches. Seclion 170(b)(1)(A)(~.

6 0 A schOol. Section 17O{b)(1)(A)(II). (Also complele Part V. pegs 4.)

7 0 A hospitel Of ~ cooperellve hospital seNoe organlzallon. SecUon 170(b)(I)(A)(lIi).

8 ·0 A Federal, sl8t~, or lpeal gcvemmenl cr governmental unn. Section 170(b)(1l.\A)(v). •.... ....
; , ~•. .'.\ '. ",_ .' '\.L,c.'.:. r .. :

9 0 A medlcall'8$earch organlzelion openlled In oonjunclion w11h a hospital. Seclion 170(b)(I)(A)QjI). Enler lhehospllal'. ri.m",clty,
and .tel.I>;~ --'-~_--'- _

10 0 An organlzaUon operaled for Ihe benafil of a cell.ge or unlverslty owned 0' operated by a·llowmrl1enlel'unll. SeCllon 170{b)(1)(A)(iv).(Also cemplet.
!he Support:Sch.dul. In Part IV-A.) • .

II. ~ An organl..;uiJn thel normally receives a subsfanUai part or lIS support from a govemmental unit 01 from Ihe general public. Section 17O{b)(1)(A)(Ioi).
(Also cempiElle!he Support Schedule In PartIV·A.)

l1b 0 A cornmun.y·lrusL Section 170(b)(1)(A)(Ioi). (Also complele Ihe Support Schedule in PartIV·A.)

12 0 An organization U,at nonnally receives: (1) mor.than 33'1.% of Its support from contributions, membership fees, and g"",o'receipla from ecllvltles
related to 118 charitable, etc., funcllons - sUbJecilo certain exceptions, and (2) no more than 331/.11%0# Its support from gross Irwestment Income and
unreialed business _b1elnoome (less section 511 tax) from businesses acquired by Ihe orgenlzatlon eft... June 30, 1975. See .ection 509(0)(2).
(Also cempletelhe Support Schedul.ln Port IV·AJ

13 0 An organlzalion thai Is nOl control1ed by any dlsqualilled persons (o!her than fOUndellon menag...) and aupports orgonlzaUons described In: (1) Hnes
5lhrcugh 12 above; or (2) section 501(c)(4), (5), or (5), if they meet the tesl of section 509(0)(2). (See sectloo 509(a)(3).)

provrdalhe following Informanon about the supported organizations. (See page 4 of the instructions.)

(0) Name(s) of supported organlzalion(s)

".

14 0 An organlzal!o(l organized and operaled 10 lesl for public aafely. SecUon 5Og(e)(4). (See page 4 of Ihelnstruellons.)
.' .

•.~.. ,

(b) Une number
from above

SlFFE01955F,2 .,.
"1.

Schedul. A (Form 990) 1999



SClledul. A (Form 990) ,... 06-075 938 Page a
Su.pport Schedule (Compleleonly It you checked a box on line 10,11, or 12.) Use cash method o/accountlng.
Note' You mayuse too workslleel in Ihe instructions lor convening from the accrual to too cash methodofaccounting

Calendar ye.r (or fiscal year beginning In) •••.••.•. ~ (a) 1998 (b) 1997 (c) 1996 (d) 1995 (e) Total

15 Gifle, orant" &'ld contributions received. (Do nol Include
unusual llI""1S. Soii line 28.) ..•••.••....•.•..••. 25 283 673 24 456 904 14 511 129 17 960 162 82 211 868

18 Membership fees received .....................

f7 Gross receIpts from admissions, merchandise soJd or
services perlonned, or furnishing of facilities In any
actIvity that Is.not. a business unrelated 10 the
organization's charitable, etc., purpose . ...•..•.... 1 850 272 1 882 213 1.954 087 1 289 721 6.97<:293

18 Gross Incomafrom Inierest, dMdends, amounts received
from payments on securiU.. loans (secllon 512(0)(5)),
renls. royalties, and unrelated business taxable Income
(less section 511 taxes) from businesses acquired by
the organizallon alter June 3D, 1975 ............•. 332 242 280 444 286 416 132 816 1 031 918

19 Net Income from unrelated business activities not
included In Iloe 18 .•..... ....... , , ......... , . ,

20 Tax revenues leVied fO( the organization'S benefit and
aither paid 10 it 0; e>qlandod on its behall .. , , . . . ...

21 The valLie of services or faclllUes furnished 10 the
organlzaOon 'by a govemmenlal 0011 without charge. 00
not include the value of services or facilities generally
furnished 10 the public without charge, .• , •........

22 Other income. Amlch 8schedule. Do not Include gain or
(10'.) from sale of capllal ...elsp.~4~_Q~••].~ .• 327 284 408 177 979157 674 893 '2. ~89511

23 1bIaI of Iinas 15 "'rough~ ..................... n 793 471 27 027 738 17 730 789 20 ·0~7.592 92 60···90

24 Line 23 m""'" Nne 17 ........................... 25943 199 25.145 525 15.776 702 '·18····711i·;a11· ·85.6'3' 297 .

25 Enler 1%dllnil23' ... : : ...................... 277 935 270 277 177 30'8 r:", 'ib'd"S'76 . :."
.'

, ...•.•... , .•' ''-.j'''~!::);!;:;'' '211026 OrgBNzatlons4e.crlbed:onllnes 10 or 11: 8 Enler 2% of amOU1t In column (e), Une 24 "<:1 '112' 6ti6"
b Attach a Ust(whlch Is nat open to public lr1specUon) showing the nama of and amount contributed by BBCh person (olheJ'i::, ',;w'; ,",: ~.~~

lhan a govemnl9ntel unit or pubUcly supported organlzalion)~~~ts lor 1~95fW"gh1898 OlCCeedod the amQUnb",
shown In lkle26a: Entertbesum of all these excess amounts, ... ,~ ...~~~... , ..........•...... , .. ,; .... -':"1:"/'.:; :2IIb: '~2 157 '987

Total support.loi;soctlon509(a)(1) tosl: Enter line 24, column (0)
'.' .

c .......... ................................. '~'~' ..~'" 26c 'IiS'i633 297

d Ad~: Amounts lroin column (e) lor lin..: 18 1, 031, 918 19 ".' I
22 2,389,511 26b n. 757.987 ............... ~ 28d 26 179 416

e Public support (II"" 26c minus Bne 26d 101a1) ............................................................. ~ 26. 59,453 881
1 Public suppart:f,orcentago (line 28e (numerator) divided by line 26c (denomln.tor)) , ••••••••••••••••••.•.••. ~ 261 69.43 %.

27 OrganlzaUons described on llna 12: 8 For amounts included In lines 15, 16, and 17 that 'NeIlt recellled from a "'dIsqualified person,· attach a listio
show the name Of; and loIal amounts received In each year froml..Hch "disQu~lifleclJMlfSon.'·Enter the sum of 6uch amounts for each year:

. i : NOl. App.ucaO.Le
(1998) (1997) (1996) (1995) _

b For any amount Included In line 17 that was received from a nondlsquaJified person, attach a list 10 show the name of, and amounl received for each year,
thai wos more 1h8n:tholargerof (1) Iha emount on IIna25 forth. yearor(2) $5,000. (InclUde In the 1storganlzallans dosCllbod In In.. 51hmugh 11," well
as Individuals.) Atrercomputi1g the difference between Iheamount recel'ved and the larger amounldesorbKIln (1) 01'(2), enterthesum of these differences
(Ihe OlCCOSS amlltJ"ts) for each year.

(1998) __-'- (1897) _ (1998) (1995) _

IS 16 _c A~d: Amounl,lrom column (a) lor Hnos:

17 20 21 ............... ~ 27c

~ Add: Un.27olOii.l ... and line 27b 10101 •... ............... ~ 27d

e Public suppOl1 (Ik,o 27c tolal minus lin. 27d tolal) .......................................T... i.. ... .. .... ~ 27.

f Total suppon lor aecUan 509(0)(2) losl: Enter amounl on lin. 23, column (e) ••...••••••••.••• ~ 271

g Public lupporlpercenloge (line 270 (numerolor) divided by line 271 (denominator» ••.••••••••••••••.••••••• ~ 279 %

h Investment Incoma percentage (line 18, column (e) (numerator) divided by line 271 (denominator» •... ......•.• ~ 27h %

28 UnuSUII Grants: For an organlzaUon deacnbed In ine 10, II, or 121h8t recelved anyunusual grants during 1995 through 1996, attach a lIS! (which Is not
open to public InapecUon) for each year showing the name of the contributor, the date and amount,of the granl, and a brief description 01 the nature of the
0""". OOnall,,!,ludelhos. grenl,ln line 15. (Se.page4aftheln,truclion,.) Not App1J.caJ51e

Schedule A (Form 990) 1999
STFFE01955F.3



SCI1eClul. A (Fonn 99~) Ui99 06- 075B93B
IPart V I Prlvate,School Questionnaire (See page 4 of the Instructions.) Not Applicable

(To be completed ONLY by schools that checked the box on line 6 In Part IV)

Page 4

Yes No

29 Does the organlza~on have a racially nondiscriminatory policy toward students by statement In Its charier, bylaws. other governing
Instrument, or in a resolulion of lis govemlng body? • • • • • . . . . . . . . . . . . . • • • • • •• • • . • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • . • 1-'2:.:9-1_-+__

30 Does the organIzation Incll,~8 B statement of Its raciaJly nonclfscrimlnatory policy toward students In all its brochures. catalogues,
and other written eommunk:allons with the public dealing with student admissions, programs, and scholarships? ••• , • • • • • • • • • • 1-'3:.:0-1_-+__

3\ Has the OfganlzaUon publicIzed its racielly nondiscriminatory pelley through newspaper or broadca.' media during tho period of
solIcitation for sluden1s. or during the registration period if it has no sollcllallon program, in a way that makes the policy known to
ell part. of the general community ItS.NOS? , .. , .•.•. , •.•••••••••••• , •• ,., •• , ••••••••••• "., •• ' •• ,.'.. t-3::;1'---j_-t-__; . . .
If "Yes," please descrlbej If "No," please explain. (tc you need more space. anach a separate statement.)

"'~ .

32 Does the organization maTnlaln Ihe following:

a Records ineiicatfng Ihe raclal composition of the studenl body, faculty, and administrative staff? . • • • . • . . • • • • • • . • • . • • . . . . . . • • ",,3::20=-1_-+__

b Records docu!1}8nUng that scholarships and other financial Bsslstance are awarded on a racially nondiscrimlnakHy basts? •••.•• 32b
/---t---/-

c Copies of aff catalogues, brochUres, announcements, and oUler written communfcalions to the pubflc dealing with studenl
admissions, progrpms, and scholarships? ......•...•.••.•••••••.......................•........•••.••••••••••. ..3:.:2c:::c.+_+__

d c,opt~ of all f71at~rial used by the ~r~anlzatJon or on its behalf to &oliclt contribullons? ••...............••' ; L' ",.~ ~ • .:.,; _~ ...' . t-3:.:2d::;_-+__

.. ... . .... .

~lt)'OO answered 'No'loanyof U,oabOllll, pi.... """lain. (If you need mOfO space. attach a separat. alatement:t"' .:c·r· ~."", ".. i" , '.. .",,: ."
0> ,~.'. ,""(;:." ,

33 .•• bdeslh. Of~anIZ11llondl8Crimlnat~by ,aca in any way with ,espact 10;, ,. . -

. :,~

338 ...

33b ' ."

33c .~ \

33<1

338

331

33g

33hh Olher eXiracurricular acUvlties? ..•.••.•.••••••••.•..••••.....••.••........•......••••••••.•••••••.••...••••••

If you answered "Yes" 10 any of the above, please explain. (If you need more space, attach a separate statement.)
•',r.

~\~'udent,&' rj~la O!Pnvlleges? ~ _: ~ .,.~ ..:~ :~,,,,~_~~-,,;:,,~,-,~.;;<;:.:.;

g Ath!elJc program~~ ••••.•.•..••••..............••..•• : •••••........•..•................••.••••••••••••••••

, '

Use of facJUties? .•..••••••••••••••.....••.••.•••.••.....•••..••••••••••••.....••..•.••••••••••....••..•••

e Educationat policies? ••••••••••••.•••••.••••••••••••.•..••••.•.••.•..•..•......••.•..•••••••••••••••••••••

d Scholarships or other financial assIstance? ••• : •••••.••.........•.•••.••.•••••••••.••.••••••••••••••••••.••••••

b",!'d~t~s'onspolicies,? ••••••.•.•• ~ '.. '.;" ••••,', .";.i,.:~.~ ..;.:.~,_.- ; ~:~ ~'. ~ ~ .

c Employment oH~culty or adminlstraUve sIan7 •••.••.....•....•.•.••••.•.•..••.••••••.••••••••• • l~"'. ;',:;:'; ';';;';.:. ;'; ;'. '

"

34a Does 111. oqjarozilion receive any financial aid or o••islance from a oovernmemalagency? ••.• , •• ' ••••• , • • • • • • • • • • • • • • •• • t-3::;4::a+_t-_

b Has tho organlzallon's ~ght to .uch old OYe' been rOllOked or suspended? ,.,." •• , •••••••• "." •. , •.. , ..•••••••••• ,., t-3::;4::b+_t-_

If you answ8r~ "Y'es- to t1ither 34a or b, please 8JIlPiain using an,attached statement.

'.35 Does tho oroM!zation ce~l/y that II hes complied with the appllcebl. 'equirements 01 secUons 4,01 through 4.05 of Rev.
Pmc. ?5-50, 1975·2 C.B. 587, covering racial nondiscrimination? If 'No," atloch an ""P'anation. • • • •• • • • • • • • • • • •• • • • •• • •• • • 35

.:. l

Schedul. A (Form 990) 1999
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Sc....ul.A(Fonn~90)'''''9 ' 06-0758938
IPart VI·A I Lobbying Expenditures by Elecllng Public Charities (See page 6 01 the instructions.)

(To be compleled ONLY by an eligible organlzalion that iliad Form 576B) Not Applicable

Pa.. 5

Chock he",~
Checkhere~

• 0 if the organization bolongs lo.n .Dilated group.
bOil you checked ..... above and "limned cootrol" p<O\llslons apply.

Limits on Lobbying Expenditures CsI Cbl
Affilialr:d group To be completed

(Th.Ieml"e.><pend/Iur.."moans amounls paid or Incurred.)
Iotsls lor ALL elecling

"
OrganizatiDllS

36 Tota/lobbying expendltur.. to influence public opinion (grassrools lobbying) , •• , •••.••. , .. , . , , . , • , , 36
37 ToIaIlobbyi~g llllPendilures to Influence a Ieglslatlva body (dlrecllobbying) . , , . , ••.•..• , . , , . , , . , . , , 37
3B Total lobbying ""I!endltur.. (add lin.. 36 and 37) , ..................... , . , .•.•......... , . , . , , 38
39 Olher exempt purpose expenditures .........•.••.••••••.•••••••.••..•.•••••••.••.••.•.••• 39
40 ToIsI.xempl PUrpbS. expendRures (add lines 38 and 39) ..................................... 40
41 Lobbying nOlifaX!llllo amount. Enlar the amounl from Ihelollowfng taIlIe-

If the amount on line 40 Is- The lobbying nontaxable amount Is-

Not over $500,000 ..•..•••••••••.•••••••. 20% of the amount on line 40 •••••...••••.•..••

}Over$500,OOObulnolovar$1,ooo,ooo ..... , $100,000 plus 15%01 (he excess ovar $500,000
Over $1,000.000 ~ul not over $1.500,000 •.•.. $175,000 plus 10% 01 tho .""ess over $1,000,000 41
Over 51,5oo,000.bUf not over $17,000,000 .•.. $225,000 plus 5%01 the excess over $1 ,500,000
over$17,OQ<i,OOO ................. , ... " 51,000,000 ...... , .. , ......................

42 Grassrcols ~iaxable amount (enter 25% of Hne 41) ........................................ 42
43 Sublractline 42 from Hne 36. Enter ·O-If line 42 Is more than line 36 .••.••.••.•••••••.•••••••.•.. 43
44 SUbiracUlne 41.f'om line 38. Enler -0- If Une 41 Is more than line 38 •••.•••••.•••••••.••••••••••• 44

Caution: 1/ there Is an amounl on e1lher /he 43 or line 44, you must. Form 4720.

(For-reporllng on by organizations that did not complete Part VI-A) (See age Bof Ihe Instructions.)

4-Year Averaging Period Under Section 501(h)
(Somellrganizalions lhat madi!'''' 5ecllon 501 (11) elecllondohot have to complete all of the five columns below.:

, . S i I' h 1ee the. instruct ons for lnes 45 Ihroug SOon psge of Ihe Instructions.) ,!c:.
..
'. Lobbying expenditures During 4·Vear Averaging Perfod·

..
Calendar year (or (a) (b) (0) (d) (e)
IIscal year begInning In)~ 1999 1998 1997 1996 ;,,, Total

., . .,.
46 lobbying nontaxable amount .••.••.•••• : ••••.••• .. .
46 Lobbying coiling ~mount C15O% of line 45Ce)) •. , , .. , , .

47 Tolsllobbying et<PendRures ............... , . , ...
,

48 Grassroots nontmcable amount •• " ••••••••••.•••
, ..

49 Grassrools cellng amount (150% of line 48(e» ..... . ..

50 Grassroots lobbying axpendllures , .. , ....... , . , ..
IPart VI·B I Lobbying Activity by Nonelectlng Public Charities. .

x

x
x
x

o

Amount

x

x

x
x

During the yesr, tid thebrganization atlempl 10 innuenoe 001101101, state or Iocallegisiallon, including any .ttempl to Influence Ves No
pubUc opinion on a 1egI~!8tlV8 matter or referendum, through Ihe use of:

8 Volunteers •.•. : •••••••.......••••.••.••••••••••••.••••.••..•.•••••••.••••.••.••••.•....•••••.•

b Paki staff or manlJOement (Include compensation In expenses reported on lines c through h.) ••••••.••••••••••••

c Media advertisements .••.••.••••••••••••••••••.••.•••••••••.•••••••••••.•.••••••.••.••••.•••••••

d MaIlif1D$ to melTlbers, legIslators, or lhe public •••••••••••.••.••••••••• '.' •••••••••••••••••••. " ••••••••

• Publications, or p~blished or broadcast statements ••.......•••....•.••••••••..•.•.••.••••••.••••••••••

f Grants loother.Qfgat:lizalions for lobb;fng purposes ...•...•.•.•.....•.•••••......•.••.•.••.••.••••.••••

9 Direct contBct with Ieglslators, their staffs. government officials, or a legislative bexty ••••••••.•.••.••••.•••••••

h RalIles, demonslr~tlons. seminars, convenlions, speeches, lectures, or any other means •••••.••••••...••••••••

I Tolallobbylng expenditures (add Nnes c through h.) .. , , . , , .. , , .. , . , , .

If "Yes" to any of the above, also attach a statement giving 8 data'eeI descripUon of the lobbying acli\lftles.

SlF FED' 955F.5
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SCheduIeA(Form990j '.99 06-0758938
IPari VII I Inforrj!allon Regarding Transfers To and Transacllons and Relationships With Noncharltable

Exempt Organizations (See page 8 of the instructions.)

Page 6

Vo' No

510(1) X
a{lI) X

b(l) X
b(lI) x
bOil) X
b{lv) X
bey) X
b(vl) X

e X

51 Old Iho repo_lng qrganlzatlon dlrocUy or indlreclly engage In ony of tho following with any olhar organization cle9c,lbod In soctlon S01(c) oItha Colle
(olhar than sacUon 501 (c)(3) organizations) or in .action 527, 'elating 10 poIHlcai organization.?

8 Transfers frt?"' the reporting organization to a noncharilable exempl organization of:
(I) Cash ..
(Ii) Othar· ets •••••••••••••••••...••••.••.••...•••••••...•••••••••.•.•••••••••....••••••••••••••••••

b OIha,lransaclions:
0) Sales or mchanges of assets to B noncharitable exempt organization .
(It) Purchases of assels from a nonchantable exempt organization •.....•.••.•••••••••••••.••••••••••...•.•••••••

(III) Aen~.ot.i~i1meSI equipment, orOlherassets ••••••.••••••......••.•.•••••••••••••••••••.••••.•••••••••••

(IV) Reimburiement arrangements .....•..••.••••••••••.••••...••••.••.•.••••••••••••••••••....••••••••..•

(v) Loans or,loan guaranleas ....•.••.•.....••••••••.•.••••.•..•.•.....•••••••••••••••.••.••••••.•.....••
(vI) Performance of services or membershIp or fundraising sollclialions .

c Sharing of faClll~$, equipment, mall/ng lists, o1her assets, or paid employees ••••••••.••..•.••.••....•.•••••..•••••••
d If Iho an.wer 10 any of lha ab0v91s ''Yes.' complela the following schadula. Column (b) shculd always show tha fair markot vaIu9 of Ihe goods. oIhar

asS9I.S, or seMces gIven by Ihe reporting organization. If the organization received less than faIr market value in any Iransaclion or sharing arrangement,
show in coIumn-Cdl the value of the goods, oIher assets, or services received:

(a) (b) (e) (d)
Une no. Amounllnwlved Name 01 noncharitabJe tm!mpt orga11lzaNon Description oIlranslefS, IransacJkms. and sharing arrangements

..

.~.

.. i

'.: ,
;.. . :.,;., ' . . , ! >. l ;.

I:.. . ; i
, ,".

.. -' 0-

1- ,

,
, '. : !'

,
,

. ..~ ,
,

:
, ,

,
628 Is the organIzation dlrecdyor Indlrectly affiliated Wllh, or related 10, ooe or more tax·exemp1 organIzations described In

section 501'(0) oIlho COllo (otha, \han .sellon SOl (c)(3» or in saction 527? ~ 0 Yoa
b If 'Ves • coinplolo tho following schodula'

(i) (b) (e)
..Name of organizalion 1)pe of orga nlzalion Descriplion 01 relallonshlp

•

"

' . .'
..
..

..
' .

..
,..
,,

~No
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Connecticut Public Broadcasting, Inc.
Year Ended June 30, 2000
Schedule Attached to Form 990

Pari I. Line 1(dl- Contributors Whose Tolal Gifts Exceeded $503.514

EIN: 06-0758938

Name and Address

Direct
Public

Support

o

Indirect
Public

Support

3,163,366

2,479,909

2,090,033

833,333

666,667

9,233,308

Government
Grants

1,250,000

1,019,844

867,000

3,136,844

Statement 1



Connecticut Public Broadcasting, Inc. EIN: 05-0758938
Year Ended June 3D, 2000
Schedule Attached to Form 990, Schedule A

Part IV-A. line 26(bl- Contributors Whose Total Gifts for 1995 through 1998 Exceeded $1.712.666

Contributor 1995 1996 1997 1998 Total Excess

1,859,352 3,371,814 885,513 2,732,285 8,848,964 7,136,298
1,862,114 1,696,835 1,585,637 1,443,397 6,587,983 4,875,317

593,202 361,875 2,525,018 1,580,509 5,060,604 3,347,938
0 0 0 4,285,000 4,285,000 2,572,334
0 300,000 3,345,000 0 3,645,000 1,932,334

650,000 850,000 850,000 873,000 3,223,000 1,510,334
721,376 25,733 1,122,412 639,243 2,508,764 796,098
960,000 340,000 500,000 500,000 2,300,000 587,334

6,646,044 6,946,257 10,813,580 12,053,434 36,459,315 22,757,967

Statement 19



Connecticut Public Broadcasting, Inc.
Year Ended June 30, 2000
Statement Attached to Form 990

Part I, Une 9 - Special Events and Actjvjlies

EIN: 06·0758938

Gross Direct Net
Revenue Expenses Income

Descriotion Line 9a L1ne9b Line 9c

General Auction 580,432 161,249 419,183
Connecticut Public Radio France Food Tour 170,773 189,906 (19,133)
Connecticut Public Radio Music Tour 92,777 112,149 (19,372)
Other Special Events 371,816 380,219 (8,403)

Totals 1,215.798 843,523 372,275

Statement 2



Connecticut Public Broadcasting, Inc.
Year Ended June 30, 2000
Statement Atlached to Form 990

Pari I. Line lOb· Cost of Goods Sold

Inventory at Beginning of the Year
Purchases
Salaries and Wages
Other Costs
Subtotal

Less Inventory at End of the Year

Cost of Goods Sold

385,973
336,428

96,166
215,130

1,033,697

458,051

575,646

EIN: 06·0758938

Statement 3



Connecticut Public Broadcasting, Inc.
Year Ended June 3D, 2DOO
Statement Attached to Form 990

Part I. Line 20 - Other Changes in Net Assets or Fund Balances

Description

Loss from Consolidated Subsidiary

------ - --- ---"----

Amount

(73,370)

EIN: 06-0758938

Statement 4



Connectlcut Public Broadcasting, Inc.
Year Ended June 30, 2000
Stetement Attached to Form 990

EIN: 06·0758938

Part II, Line 42 • Depreciation Expense and Part IV, Line 57 - Land, Buildings and Equipment

Accumulated Net
Depreciation Depreciation Book

Cost Expense @ 6130/00 Value

Land and Buildings 1 0 0 1
Land Improvements 7,281 240 4,334 2,947
Building on Leased Ground 3,579,007 123,125 1,282,538 2,296,469
Equipment 25,666,348 1,392,161 18,521,096 7,145,252
Leasehold ImprovemenIs 53,501 0 53,501 0
Construction in Progress 51,460 0 0 51,460

Totals 29,357,598 1,515,526 19,861,469 9,496,129

Depreciation of buildings and equipment is computed using the straight-line method over the
estimated useful lives of the assets. Amortization of leasehold improvements is computed
using the straight-line method over the lesser at the lease term or the estimated useful lives
of the improvements.

Statement 5



Connecticut Public Broadcasting, Inc. EIN: 06-0758938
Year Ended June 30, 2000
Statement Attached to Form 990

Part II. Line 43 - Other Expenses

Program Management
Dascriplion Tolal Services & General Fundraislna

Talent Services 287,162 275,307 1,000 10,855
Creative Services 750,575 746,575 4,000 0
Production Services 6,438,066 6,406,333 320 27,413
Technical Consulling 6,650 4,924 3,926 0
Research 132,621 100,353 0 32,466
Other Professional Services 1,503,097 842,398 54,754 605,945
Premiums and Pledge Samples 402,479 16,406 257 365,616
Sets and Staging 56,740 58,199 0 541
Outside Technical Services 94,893 62,612 7,439 24,842
Miscellaneous 80,061 83,434 (10,374) 7,001
Program Acquisition 2,367,173 2,387.724 0 (551)
Space Rental 446,199 374,516 73,581 100
Advertising 606,942 595,846 1,393 9,703
Dues and Subscriptions 97,092 35,003 59,599 2,490
Donations 58,225 0 58,175 50
Insurance 59,180 716 58,464 0
Bank and Credit Card Fees 78,070 0 1,341 76,729
Bad Debts 73,823 117 55,466 18,240
Network/Organization Membership 363,116 380,551 644 1,921
Vehicle Expense 11.764 5,159 6,451 154

Totals 13,958,328 12,378,175 376,436 1.203,717

Statement 6

---------



Connectlcul Public Broadcasffng, Inc.
Year Ended June 30, 2000
Statement Atlached 10 Form 990

Part III - Organization's Primary Exemot Purpose

EIN: 06·0758938

This organization's primary exempt purpose is to provide nonprofit and noncommercial television and
radio services and facilities to serve the needs of the Connecticut community and to contribute to the
advancement of educational programs.

Statement 7



Connecticut Public Broadcasting, Inc.
Year Ellded June 30, 2000
Statement Attached to Form 990

Part III. a - Statement of Program Service Accomplishments

EIN: 06-0758938

Connecticut Public Radio (CPR) actively produces programs every year dealing with issues of concern
to our communilies of license. Topics range from medical and health issues, to concerns about the
environment, education and the support of the arts.

The following are iniliatives deserving special mention for fiscal year 2000:

CPR continued its monthly Alcoholics Anonymous Open Information Meetings on the air. These
call-in programs featured members of AA and callers were given encouragement and help. We have
received communication from listeners that this program has helped them manage their addiction or
cope with family members who suffer from this misunderstood disease. Interestingly, the vehicle of
radio, where one can call in without seeing other people, can actually be more anonymous and less
threatening than a local meeting. It provides a stepping stone to more active participation.

Music Education outreach continued unabated. Ten radio reports on the important connection
between music education and academic performance were produced and distributed to over 450 public
radio stations on CD. These will be aired in March 2001 as part of "Music in Our Schools Month".

For the second year in a row, CPR was singled out by the Associated Press as the best news station
in the state thereby receiving the Mark Twain Award for Station Excellence. Several first prize awards
were won to ensure the top honor.

Approximately 200,000 people tune into CPR every week. Our average quarter hour audience is
15,000 people (Spring '00 ArbitronlRRC).

In fiscal year 2000, Connecticut Public Television (CPTV) continued to provide a diverse offering of locally
produced programming encompassing education, art, history, performance and the humanities. The
bi-weekly, news magazine format Connecticut Journal offered stories on an eclectic selection of
topical stories of local interest.

Govemment and legislative issues, continued to be discussed in On the Record, The Future
Congress 2000, The State of the State and Gapltol Leaders Q & A and other public affairs specials.
Mosquitoes & West Nile Virus provided CPTV viewers with a forum to deal with health Issues regarding
the West Nile virus. We continued our historical chronicle of the black experience in Connecticut with
the second installment of Africen Americans In Connecticut: CiVil War to Civil Rights.

Fans of women's collegiate basketball were thrilled with coverage of the UConn Huskies basketball
games. Viewers got an inside look at players and teams with The Gena Auriemma Show, UConn
Athletics with Lew Perkins and The Randy Edsall Show. In addition, sports stories profiling
Connecticut natives could be found in CT Sports Heroes.

In the arena of arts & culture, Positively CT placed the spotlight on areas of Interest In our state.
CPTV featured performances by John Sebastian and AI Kooper & the Rekooperators entitled
First Saturday. Local comedians were featured in the CT Comedy Festival. On a more serious
note, CPTV revisited seminal incidents in its history with the Hartford Circus Fire and New England
and The Civil War.

According to Nielson Media Research, 400,000 households tuned in to Connecticut Public Television
on any given week in fiscal year 2000.

StatementS



Connecticut Public Broadcasting. Inc.
Year Ended June 30,2000
Statement Attached to Form 990

Part IV, Line 54 - Investments - Securities

Description

Cash and Cash Equivalents:
Federated Prime Obligations

Common Stocks:
Sun Microsystem
Other Common Stocks

Total Common Stocks

Total Equity Mutual Funds

Total Fixed Mutual Funds

Total Certificates of Deposit

Total Investments • Securities

EIN: 06-0758938

Market
Value

489,580

13,641
256,153
269,794

216,142

900.961

793,613

2,670,090

Statement 9



Connecticut Public Broadcasting, Inc.
Year Ended June 30,2000
Slatement Attached to Form 990

Part IV. Line 56 • Investments· Other

Description

MediaVlsion Productions, Inc.
CSRG Digllal LLC

Tolallnvestmenls • Other

EIN: 06·0758938

Equity
Method

(768,125)
8.902

(759,223)

Statement 10



Connecticut Public Broadcasting, Inc.
Year Ended June 30, 2000
Statement Attached to Form 990

Part IV, Line 58 - Other Assets

Description

Due from MediaVision Productions, Inc.
Due from Employers Matching Gifls
Due from Employees

Total Other Assets

EIN: 06-0758938

Amount

1,029,885
25,453

1,285

1,056,623

Statement 11



connecticut Public Broadcasting, Inc.
Year Ended June 30, 2000
Slatement Attached to Form 990

Part IV, line 62 - Deferred Revenue and line 67 - Unrestricted

In connection with preparing the fiscal year 2000 financial statements, management idenlified an
overstatement of deferred underwriting revenue of $468,595 as of June 30, 1998 applicable to
prior periods. As such, deferred revenue and net assets as of July 1,1998 have been restated.
This also results in a restatement of deferred revenue from $4,693,026 to $4,224,431 and of
unrestricted net assets from $8,891,76310 $9,360,358 as of June SO, 1999.

Statement 12



Connecticut Public BroadcastIng, Inc.
Year Ended June 30, 2000
Statement Attached to Form 990

Part IV. Line 64b - Mortgages and Other Notes Payable

E/N: 06-0758938

Lender:
Dale of Note:
Interest Rate:
Original Amount:
Repayment Terms:

Security Provided:
Purpose of Loan:

Balance Due:

State of Connecticul
September 15, 1996

7.00%
1,500,000

Seml-annaual installments of $37,500, plus interest,
lhrough September 15, 2016
None
Finance working capital needs.

1,237,500

Slatement 13



Connecticut Public Broadcasting, Inc.
Year Ended June 30, 2000
Statement Attached to Form 990

EIN: 06-0758938

Part IV-A - ReconclllaUon of Revenue Der Audited Financial Statements wllh the Return

Une b(41 - Other Amounts InclUded on Une a but 1101 on Line 12. Form 990

Contributed In-Kind Support
Special Events Expenses Reported on Line 9(b)
Cost of Goods Sold Reported on Line 10(b)
Loss from Consolidated Subsidiary Reported on Line 20

203,986
843,523
575,646
(73,370)

1,549,785

Part IV-B - ReconclllaUon of Expenses per Audited Financial Statements with the Return

Line b(4l - Other Amounts Included on Line a but not on Line 17, Form 990

Contributed In-Kind Support
Special Events Expenses Reported on Line 9(b)
Cost of Goods Sold Reported on Line 10(b)

203,986
843,523
575,646

1,623,155

Statement 14
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Connecticut Public Broadcasting, Inc.
Year Ended cJune 30, 2000
Statement Attached to Form 990

Part VII, Line)03 - Other Revenue

Description

Advertising ;,
Transmission Sales
Renlal Income
MiscellaneouS .

Totals

(A)
Business

~

541800

(8)
Amount

89,192

89,192

(e)
Exclusion

Code

EIN: 06-0758938

(D)
Amount

o

Stalement15

(E)
Related or

Exempt
Function
Income

152,602
5,670

116,648

275,120

-----_.- - --- ---_.__._.... ---
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Connecticut Public Broadcasting, Inc.
Year Ended June 30, 2000
Statement Attache<llo Form 990 Schedule A

Part III. Line 2c - EXplanation About Furnishing of Goods. Services or Facililies

EIN: 06-0758938

In the ordinary course of business, Connecticut Public Broadcasting, Inc. (the Company)
conducts business with other organizations whose executives are members of the
Company's Board of Trustees. Transactions, including corporate underwriting revenue
support, include amounts from related parties totalling $3,680,519 in fiscal year 2000.

Statement 16



Connecticut Public Broadcasting, Inc.
Year Ended June 30,2000
Statement Attached to Form 990 Schedule A

Part III. Line 2d - Explanation About Payment of Compensation

See Part V of Form 990.

EIN: 06-0768938

Statement 17
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Connecticut Public Broadcasting, Inc.
Year Ended June 30, 2000
Schedule Attached to Form 990, Schedule A

ErN: 06·0758938

Part IV-A. Line 22 - Other Income

Description 1998 1997 1996 1995 Tolal

Transmission Sale 162,577 . 200,715 130,767 281,640 775,699
Miscellaneous 138,734 187,741 164,603 358,516 849,594
LocaVNatlonal Projects 25,973 19,721 683,787 34,737 764,218

327,284 408,177 979,157 674,893 2,389,511

Statement 18
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1999 - 2000
BOARD OF TRUSTEES

CONNECTICUT PUBLIC BROADCASTING, INC.

Officers:
Jerry Franklin - President
Meg Sakellarides - Treasurer"
Carl Chadburn - Secretary
Kay Roberts - Assistant Secretary"

"Officer of the Corporation, not a Trustee

Board of Trustees: Business Home

GEORGE M. BELLINGER No Business Address

EDITH BJORNSON No Business Address

PETER BLOCK No Business Address

GAYLE CAPOZZALO Executive Vice President
Strategy & System Development
Yale New Haven Health System
789 Howard Avenue
New Haven, CT 06519
Tel. (203) 688-2605

CARL T, CHADBURN Executive Vice President
Phoenix Home Life
One American Row
Hartford, CT 06102-5056
Tel. (860) 403-5468

JOHN C. CHAPIN, JR. Sr. Vice President
M.P. Guinan Associates
44 Capitol Ave. Suite 401
Hartford, CT 06106
Tel. (860) 241-8990

WILLIAM J. CIBES, JRo Chancellor
Connecticut State University

System
39 Woodland Street
Hartford, CT 06105
Tel. (860)493-0010

Consultant
135 Brooklawn Ave.
Bridgeport, CT06604
Tel. (203) 384-9228

Consultant
34 East Lyon Farm Drive
GreenwiCh, CT 06831
Tel. (203) 531-5955

273 Wyassup Road
North Stonington, CT 06359

110 Lower Road
Guilford, CT 06437

252 Knollwood Road
Manchester, CT 06040

5 Farmstead Lane
Farmington, CT 06032

397 Aubmn Road
West Hartford, CT 06119



..

FREDERICK COPELAND, JR.

MARCIAL CUEVAS

ARTHUR H. DIEDRICK

EVAN 5. DOBELLE
\.

JAY FISHMAN

President & CEO
Aetna blternational, fuc.
151 Farmington Avenue RW1J
Hartford, CT 06156
Tel. (860) 273-6434

Executive Director
Corrunwuly Action Agency

of New Haven
781 Whalley Avenue
New Haven, Connecticut 06515
Tel. (203) 387-7700

Chairman of Development
State of Connecticut
999 West Street
Rock)' Hill, CT 06067
Tel. (860) 258-7811

President
Trinity College
300 Sumnlit Street
Hartford, CT 06106
Tel. (860) 297-2086

President & CEO
Travelers Property Casualty
1 Tower Square
Hartford, CT 06183
Tel. (860) 954-1155

75 Bloomfield Avenue
Hartford, CT 06105

57 Stevenson Road
New Haven, CT 06515

19 Alain White Road
Litchfield, CT 06763

133 Vernon Street
Hartford, CT 06106

333 HiIlcl'est Road
Englewood, NJ 07631

37 Crosswood Road
Farmington, CT 06032

JERRY FRANKLIN (ex-officio) President & CEO
Connecticut Public

Broadcasting Inc.
240 New Britain Avenue
Hartford, Connecticut 06106-0240
Tel. (860) 278-5310 ext. 1220

ANA-MARIA GARCIA No Business Address

LAWRENCE K. GROSSMAN Author
37 W. 12 Sh'eet
New York, NY 10011
Tel. (212) 675-4128 (h)

SHERYL LEACH 5L Productions
80 Mason Sh'eet
Greenwich, CT 06830
Tel. (203) 618-0777

33 Douglas Street
Hartforo, CT 06114
(860) 240-2693

15 Brookside Drive
Westport, CT 06880

23 Cobb Island Drive
Greenwich, CT 06830

2
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JAMES I. LOTSTEIN Partner 95 Cold ~rin~Road
Cummings & Lockwood Avon, C 060 1
Ci~ Place I
18 Asylum Street, 36th Floor
Hartford, CT 06103-3495
Tel. (860) 275-6729

DANMIGLfO No Business Address 380 Boston Post Road
Madison, CT 06443
Tel. (203) 245-6010 (h)

MARTY PETTY Publisher & CEO 8 Andrew Drive
The Hartford Courant North Canton, CT 06059
285 Broad Sh'eet
Hartford, CT 06115
Tel. (860) 241-6780

KAY ROBERTS** Executive Assistant 1670-5 Farmic¥ton Ave.
Connecticut Public Unionville, 06085

Broadcastin~, Inc.
240 New Britam Ave,
Hartford, CT 06106
Tel. (860) 278-5310 ext. 1222

BRIAN RENSTROM Office ManaYJing Partner, 57 Randy Lane
Hartford 0 £ice Wethersfield, CT 06109

Arthur Andersen
1 Financial Plaza '
Hartford, CT 06103
Tel. (860) 280-0503

J. M. (MICKEY) ROBINSON Chairman, President & CEO 66 Rockwood Lane
Footstar, hlC. Greenwich, CT 06830
933 MacArthur Blvd,
Mahwah, NJ 07430
Tel. (201) 934-2200

SUSAN ROTTNER Executive Vice President 4Hillsboro Drive
Private Clients Group West Hartford, CT 06107
Fleet Bank
777 Main Sh'eet CTMOH03B
Hartford, CT 06115
Tel. (860) 986-1183

MEG A. SAKELLARIDES** Chief Financial Officer 66 Sea Island
COIUlecticut Public Glastonbury, CT 06033

Broadcastin~, Inc.
240 New Britam Ave.
Hartford, CT 06106
Tel. (860) 278-5310 ext. 1350

3
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STEPHEN L. SCHWARTZ President 692 Norwich Avenue
S&S Worldwide Colchester, CT 06415
75 Mill Street
Colchester, Connecticut 06415
Tel. (860) 537-3451 ext. 200

THEODORE SERGI (ex-officio)Conurussioner of Education
State of Connecticut
165 Capito] Ave.
Hartford, CT 06106
Tel. (860) 566-5061

11 Castlewood Road
West Hartford, CT 06107

LAURA LEE SIMON

JENNIFER SMITH

DORIS STORM

No Business Address

No Business Address

No Business Address

3 Hawthorne Lane
Westport, Connecticut
Tel. (:!03) 227-1448 (h)

33 Metacome! Road
Farmington, CT 06032
Tel. (860) 678-2669 (h)

8 West Branch Road
Westport, CT 06880
Tel. (203) 227-2220

06880

JACQUELINE STRAYER Director, Contribution and 155 Grandview Drive
Communications Services Glastonbury, CT 06033

United Technologies Corporation
One Financial Plaza
Hartford, CT 06101
Tel. (860) 728-7904

CHEEVER TYLER The Partnership for
ConnecticutCities, Inc.

234 Church Street
New Haven, CT 06510
Tel. (203) 781-3479

45 Lincoln Street
New Haven, CT 06511

Connecticut Public Broadcasting
Board of Trustees

1999-2000
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Oopmlmel1! of the lreasury
Inta'nal RO\I('ItIJl! Sl"Nic:U

Application for Extension of Time To File
Certain Excise, Income, Information, and Other Returns

l01 .,. File a separate application for each return. 000 <0
OMB No. 1545 0148

Please 1ype or
print fite the
original and one
copy by the due
dale for riling
your return. Sea
lnslruclions an
back..

Name

(0,,/\12..;(. cv.:L Po\.\,'(. 6rn-... ic..if,' ror ;Ch<::.
Number. ~\leet. and mom or suite no. (Of P,O. box no, if mail is nut delivered to sueet address)

City, lown Ol Prst om;e. slale, and ZIP code. ror alorelgn addless, see instructions.

H-a.rT't'o<"",l/ ('., 0 " 10"

E~~OJel idenlifh:allon number

Ob i 07..i'"B Be

. ..

Note: Corporate Income lax return 'filers must use Form 7004 to request an eXlension of lime 10 file. Partnerships, REM/Cs, 1.!nd
lrusts must use Form 8736 to request an extension of ti!!J!l to file Form 1065. 1066. or 1041. .

1 I request an extension 01 time until .f~.(..?.IY:y.nP, ~~.L . to me (check only one):
D Form 7OG·GS(O) D Form 990·T (soc. 40llaj or '08(a) orust! D Form 1120·NO (soc.•951 laxos) D Form 8012
D Form 706.GS(Tj D Form 990·T (trus, otl101 Ihan abovo) D Form 3520·A D Form 8013
.2!1 Form 990 or 990·E2 D Form 10.1 (oslalo) (so. instn.lClions) D Form .120 D Form 8125
D Form 990·8L D Form 10.l·A D Form 5227 D Form 880'
D Form g90·PF D Form 10,2 .~ D.Form 6069 O.Form.B831
If U,e organizaiion'does not have an 'ornce or place 01 business in the United States: check this b~ . . . . •.~ D

2a For calendar year .. n..... or other lax year beginning .. .1'\-!~"t.nnL... \~.~~. and ending .J..Io/A~ ....~~.•.'?'~
b II Ihis lay. year is lor less than 12 months. check reason: D Inilial return 0 Final return 0 Change in accounting period

3 ~as an extension 01 time to file been pr~iou~ gra~:dfor this lax y,ear? .' " . '. . • . . . . 0 Yes ISQNo
4 tate In detail why you need lhe exlenslon ..L.a ~~.•.>l>.'il ll..S d.f., c.d~",r Il:M1..;..:L.IL , ..

···fC!i1.f'.<U.e ~ I<,..~""£.~ ~~.r..~ : : :~ : ~ :..
......•...••........•..•........•....•..............................................._ __ _ : : _ .,

Sa II this 101m is for Form 705·GS(DI. 706·GSm. 990·BL, 990·PF. 990·T. 104" (.staiel•.;042. 1120·ND. 4720,
6069. 8612. 8613. 8725: 8804. or 8831, enterthe tenlative tax. less any nonrelundable credits. See instructions. $ . ..:.._.·.>00'-_.... _

b If this lorm is lor Form 990·PF. 990·T. 1041 (estate). 1.D42: or 8804. enter any relundable credits and
estimated tax pa anis made. Include any prior year overpayment allowed as a credit , . . . . $ __-~._... ·..=0'-'-._--',"-

c Balance due. btr ctline 5b from line Sa. Include your payment with this lorm. or deposil with FTO
cou n if re ui ed. S e instructions . . . . . . . . . • . . . • . . • • . . . . S .~·O r

Signature and Verifica~ion
lhal I have examined lilis lonn, including accompanying schedules and slalemenl5, and LO the besl or my knowledge llIntl beUer.

'1M~~am aulhorlzed Lo prepare this rorm.

S "alOfe ~ Tille ... k-e-e ,?, '" ~~:- Date ... oJ 00
FILE ORIGINAL AND ONE COpy. The IRS will show below whother or nol your application is approved and will relurn tho coPY.

M
'ee to Applicant-To Be Completed by the IRS

. We HAVE approved your application. Please attach ·this lorm to your return. .
D e. HAVE NOT approved your application. However. we have granted a 10·day grace p.eriod Irom thelaler ruthe dal•.

shown below or the due daLe of your return (indudif.}g.any.p!.!.9r..~~f(t"llw~;'1:his grace period is consid .
extension of lime for election'£ otherwise requ~red to b'e made on a lim~~ retarn. Please attach this arm t~~~.lJ ..

o We HAVE NOT approved your application. Alter considering lhe reasons slated in item 4. we can ~Your request for
an eXlension 01 lime 10 file. We are not granting the 10·day grace period. rJ:J . 2 2.000

o We cannot consider your application because i.t was filed after the due dale of the return lor which - leJl;I!" Jas _ ...J ':
requested. -'" • . ....• ~

o Other: ~ _ _ _ OGo.r;.:.~::.: :..: .-_.... "

OifeclOl'

By, _
Oate

If you want a copy or :t1is form to be returned lO an addless othel than thai shown above. ofease enter the address to which the CODY should be sent.
Name

City. lown or post ofrice. slale. and ZW code. For a rOleign addless. see InSltuetions.

Pleaso 1-:,-,--,--,-_:-__--::-_,..,----;;-;:-:__:::--::-:_:-:::--,-....,...,-...,...-.,.,_,- _
Type Number. :>LIeel. and room or suite no: (or P.O. box no.lr mail is not delivered lo slJeelllddress)

or
Print

For Paperwork Reduction Act Notice, see back of form. Cal. No. 1197&B Form 2758 (Rev. 6·9B)
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EXHIBITF

Statement ofHerbert Bennett Conner



¥QED- ---------~..._--_...~------------_._-_ ....-
4802 fifTH AVENUE
PITTS8URGH, PA 15213
412-622-1300 fAX 412-622-1488
800-876-1316
www.wqed.org

Statement by Herbert Bennett Conner

I am Vice Chair of the WQED PITTSBURGH Board of Directors, and have served as
both a Board member and as Chair of the Board's Compensation Committee for several
years.

The Compensation Committee is currently comprised of seven individuals. Three are
attorneys, one of whom practices in the area of employment benefits and deferred
compensation programs; two are corporate presidents (one of a metalworking
manufacturer, the other of an investment holding company); one is the Executive Vice
President of an international development firm; and the seventh is George 1. Miles, Jr.,
President and CEO ofWQED Pittsburgh.

The Compensation Committee meets at least annually, in January, and more frequently as
necessitated by new hires and other compensation issues. The function of the Committee
is to review salaries and salary increases of the senior management of WQED. It is also
responsible for overseeing company-wide salary changes, including whether they are
appropriately budgeted and how such changes compare to others in the market.

During fiscal year 2001, the Human Resources Department ofWQED undertook a
thorough review ofthe salary structure ofWQED's entire staff, including senior
management. Several studies of comparable salary structures in other public television
organizations were reviewed in conjunction with an in·house evaluation of positions at
WQED. The result was the implementation of a new company·wide salary structure
which insured that all personnel at WQED were assigned within salary levels graded one
through ten, each level specifYing a salary range deemed to be appropriate and
competitive according to the salary surveys. The Compensation Committee reviewed this
overall restructuring, as well as its implications for senior management. It was
determined that the restructuring should be approved, and that the salary structure of
senior management at WQED PITTSBURGH is comparable to those of public
broadcasters that oversee multiple media outlets in markets of similar size to Pittsburgh.

Herbert Be ett Co
Vice Chair, WQED PITTSBURGH

January 19,2002
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